Credit Card Purchase and Authorization Form 
	Authorization Agreement

	I/We,  MACROBUTTON  DoFieldClick  MACROBUTTON  DoFieldClick [Name] , hereby authorize  MACROBUTTON  DoFieldClick The College of The Bahamas to charge the total amount stated below to be charged to the credit card detailed in this form.


	Account Information

	Type of Credit Card:
	Visa

 FORMCHECKBOX 

	Mastercard

 FORMCHECKBOX 


	Name on Card:
	

	Credit Card Number:
	

	Expiration Date:
	
	CVC (3-digit ) Code:
	

	

	Credit Card Billing Address

	Address:
	

	City, State, Postal Code:
	

	Country:
	
	Phone Number:
	

	

	Transaction Details

	Purpose:
	Invoice Number(s)
	Domain Names
	Amount

	
	
	
	

	Total Amount to be Charged:
	

	

	Signature

	Authorized Signature:
	
	Date:
	

	Please attach an image of both sides of the credit card to be used.











