Credit Card Authorization
Date: ____________________

TO:  UMBC Graduate School

I would like to charge the Graduate School Application fee to my VISA/MasterCard.  Please charge the amount of $ ___70.00__ to the card and account number listed below:

Name on account:
_________________________________________

Billing address:
_________________________________________




_________________________________________




_________________________________________

Type of Card:  (circle one)         VISA   
MasterCard

Account number:
________________________________________

Expiration date:
________________________________________

Authorized Signature:
________________________________________

Please credit the fee to the following student account:

Student’s Name: ____________________________________________

Student’s SSN:   ____________________________________________

