RHODES

WELLNESS COLLEGE

Credit Card Authorization Form

Credit Card Billing Information

Cardholder Name

Credit Card Type

[ ] VISA /[ ] MasterCard /| | American Express

Credit Card Number

Expiry Date (MM/YY)

CVC Number

Cardholder Signature**

**By typing your name in the “Cardholder Signature” space, you agree to an eSignature.

Date

Billing Address

City, Province, Country

Postal Code

Phone Number

Suite 280 - 1125 Howe Street, Vancouver, B.C. Canada V6Z 2K8 Local 604.708.4416  Toll Free 1.877.708.4416

Certifying Professional Counsellors and Life Coaches Since 1996




	Credit Card Billing InformationCardholder Name: 
	VISA: Off
	MasterCard: Off
	American Express: Off
	VISA  MasterCard  American Express We do Not Accept VisaMaster Debit CardsCredit Card Number: 
	VISA  MasterCard  American Express We do Not Accept VisaMaster Debit CardsExpiry Date MMYY: 
	VISA  MasterCard  American Express We do Not Accept VisaMaster Debit CardsCVC Number: 
	VISA  MasterCard  American Express We do Not Accept VisaMaster Debit CardsCardholder Signature: 
	By typing your name in the Cardholder Signature space you agree to an eSignatureDate: 
	By typing your name in the Cardholder Signature space you agree to an eSignatureRow2: 
	By typing your name in the Cardholder Signature space you agree to an eSignatureBilling Address: 
	By typing your name in the Cardholder Signature space you agree to an eSignatureCity Province Country: 
	By typing your name in the Cardholder Signature space you agree to an eSignaturePostal Code: 
	By typing your name in the Cardholder Signature space you agree to an eSignaturePhone Number: 


