
CREDIT CARD PAYMENT FORM 

 
 
 
 
 
Student Name:__________________________________________________________ 
 
Card Type: [  ] Visa [  ] MasterCard [  ] Discover 
 
I authorize the following to be charged to my credit card (check all that apply): 
 
 [  ] $45 ILUNO application fee 
 [  ] $45 UNO undergraduate application fee 
 [  ] $45 UNO graduate application fee 
 [  ] $30 Express mail fee (please complete mailing information below)   
 
Credit Card Number:    
 
Expiration Date:      Authorization/Security Code: ___ ___ ___ ___  

(The Authorization/Security code is found on back of card, usually in  
the signature area. Discover, MasterCard & Visa have a 3-digit  
number)  

 
Cardholder Name (please print): ____________________________________________ 
 
Cardholder Signature: ______________________________ Date: ________________ 
 
Daytime Phone: _________________________________________________________ 
 
 
 

EXPRESS MAIL INFORMATION 
 
 
Student Name:____________________________________ Date: ________________ 
 
Current Mailing Address: __________________________________________________ 
 Street 
 
______________________________________________________________________ 

City    Postal Code    Country  
 
Daytime Phone (REQUIRED):______________________________________________ 
 
E-mail (REQUIRED): _____________________________________________________ 
 


