COUNCIL of
INTERNATIONAL
SCHQGOLS

OFFICE OF HIGHER EDUCATION

Credit Card Authorization Form

Institution Name:

Please check:

O American Express
0 MasterCard

[0 Visa
In Payment For: 2010 CIS Forum US$585.00
Subtotal: US$
Plus 4%: US$
Total Payment: US$
Credit Card #

Date of Expiration:

ID # (VISA/MC - 3 digit # on back of card; AMEX — 4 digit # on front of card)

Print Name as it appears on card:

Card Holder’s Address:

Signature:

Date:

Please return this authorization to CIS Office of Higher Education along with your registration
form(s).

401 East State Street = Suite 405 = Ithaca = New York = 14850 = USA
Tel 607-272-5758 = Fax 607-272-5051 = Email cisus@cois.org



