
CREDIT CARD AUTHORIZATION FORM

I HEREBY AUTHORIZE VALDOSTA TECHNICAL COLLEGE TO CHARGE THE ENROLLMENT APPLICATION FEE

OF $50.00 AND THE BACKGROUND SCREENING FEE OF $50.00 FOR A TOTAL OF $100.00 TO MY CREDIT

CARD.

I UNDERSTAND THIS IS AN ADMINISTRATIVE AND PROCESSING FEE AND IS NON REFUNDABLE.

STUDENTS NAME:_________________________________________

STUDENTS ADDRESS:_______________________________________

CITY:____________________________________________________

STATE: __________________________________________________

ZIP: _____________________________________________________

_______ Discovery _______ VISA _______ MC

CREDIT CARD NO: _____________________________________

EXPIRATION DATE: _____________________________________

3 DIGIT SECURITY NUMBER: __________________________________

NAME ON CARD: _________________________________________________________________

SIGNATURE:______________________________________________________________________

THANK YOU FOR YOUR PAYMENT. A RECEIPT WILL BE MAILED TO YOU, ALONG WITH A STUDENT ID #.

We look forward to having you in our _____________, _______ class.

Credit Card Authorization Form

I hereby authorize Wiregrass Georgia Technical College to charge the enrollment application fee(s) of 
$100.00 ($50.00 Application Fee and $50.00 Background Screening Fee) to my Credit Card.

I understand this is an administrative ad processing fee and is Non-Refundable. 
	 q	 Discover	 q	 VISA	 q	 MC

Credit Card Number:______________________________   Total Amount:  $ _____________________

Expiration Date: ___________________________    Security Code: ________________

Name on Card: ______________________________________________________________________

Signature: ________________________________________________    Date: ___________________

I hereby authorize Wiregrass Georgia Technical College to charge $750.00Deposit to my credit card.

I understand the Deposit is Refundable based on failure to secure a loan through an AATC pre-
ferred lendor or to pass the FAA Class II Medical Physical.

Signature: ________________________________________________    Date: ___________________

This deposit is to secure/guarantee a class start date of _____________________________________.

Student’s Name:_ ___________________________________________________________________

Student’s Address___________________________________________________________________

City, State, Zip______________________________________________________________________

Thank you for your payment. A Receipt will be mailed to you, along with a Student I.D. #.

We look forward to having you in our  ___________________, __________ class.


