
Credit Card Authorization Form 

Interntional applicants only(residing outside of the US):
Provide a copy of your credit card along with the signed form.  

I,  , agree to pay the above total amount according to the 
card issuer agreement and the school payment policy. 

Signature: Date: 

3203 N Sam Houston Pkwy W. 
Houston, TX 77038 

Ph: 832-230-5555 
Fax: 832-230-5546 

 V. 06/26/2014 

*You agree your electronic signature is the legal equivalent of your manual signature on this Agreement. 
You consent to be legally bound by this Agreement's terms and conditions.
You further agree that your use of a key pad,  mouse or other device to select an item, button, icon or similar act/action, or to 
otherwise provide North American University instructions in accessing or making any transcation regarding any agreement, 
acknowledgement, consent terms, disclosures or conditions constitutes your signature (hereafter referred to as "E Signature"), 
acceptance and agreement as if actually signed by you in writing."

Mastercard Visa Discover American Express 

Card holder name:

Card number: 

CVC/CVS Code (3 digit in back of card); American Express(four digits in front of card): 

Expiration date as written on the front of card:  

Total amount to be charged(US dollars): 

Statement address(where credit card statement is mailed):
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