SOUTHEASTERN CHRISTIAN ACADEMY

ONE TIME CREDIT CARD PAYMENT AUTHORIZATION FORM
Website: http://www.southeasternchristianacademy.org
Email: info@southeasternchristianacademy.org
SIGN AND COMPLETE THIS FORM TO AUTHORIZE SOUTHEASTERN CHRISTIAN ACADEMY TO MAKE A ONE TIME DEBIT TO YOUR CREDIT CARD LISTED BELOW. 

I ___________________________________authorize SOUTHEASTERN CHRISTIAN ACADEMY to charge my credit card account indicated below for ______________________ on or after_____________________, This payment is for ______________________________.

Billing Address:______________________________________________

Phone #:  ____________________ City, State Zip:__________________

________________________ Email: ____________________________

	ACCOUNT TYPE:     VISA         MASTERCARD                       AMEX         DISCOVER

Cardholder Name:_____________________________________________________________

Account Number: _________________________________ Expiration Date: ______________

CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX)____________




Signature of Parent:______________________  Date: ________________

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. This payment authorization is for the goods/services described above, for the amount indicated above only, and is valid for one time use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form.

Southeastern Christian Academy

www.southeasternchristianacademy.org
