
SAIFD Registration 
Credit Card Authorization Form 

Student Name: ______________________________________ School: ________________________________ 

School Address: ___________________________________ City/State/Zip: ____________________________ 

Phone: _____________________________ Email: ________________________________________________ 

Credit Card Information: 

VISA MC DISCOVER AMEX 

Card Number: ________________________________________ EXP: ____________ CVV: _________ 

Card Holder’s Name: ___________________________________________________________________ 

Card Holder’s Billing Address: 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 ____________________________________________________________ 

Amount: _____________________ 

Signature: _____________________________________________________ Date: _______________ 
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