Web Credit Card Authorization Form
(Rev 2/27/07)

CONTINUING EDUCATION REGISTRATION FEE

Cardholder’s Name: ____________________________________________________
Student’s Name: _______________________________________________________
(if other than Cardholder)

Billing Address: _______________________________________________________





Street or Post Office Box

       _______________________________________________________



City



State


Zip Code

Telephone Number: ____________________________________________________





(Area Code + 7 digit number)
Card Number (16 digits):________________________________________________
Card Type:
_____Master Card

_____VISA

_____Diner’s Club
Expiration Date: 
           ____________/__________________________





        (Month)   /           (Year)

Amount to be Charged: $_______________________________________

________________________________________________






Signature of Cardholder,






Or State How Authorized (phone, fax, e-mail, etc.)






    ________________________________________________






Verified By (ConEd Staff Member)

For Con.Ed. Office Use Only





Contract Number: _________________________





Comments:  ________________________________________


____________________________________________________











