
CREDIT CARD AUTHORISATION

1. Student Details

Title                                                                 Student Number

First Name

Surname or Family Name

Program Name

Major / Specialisation 

2. Address of Credit Card Holder

Full Address

City

Country

3. Credit Card Details

Name on Card

Type of Card

Visa

Mastercard

Card Number

Expiry Date   CVV

/ /

  

Authorised amount to be charged to card

JOD

4. Credit Card Holder’s Signature

Signature

Date

/ /

 
+962 6 4000 707

info@saejordan.com

www.saejordan.com


