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                                                             Students International

                                               PO Box 2733 – Visalia, CA 93277-2733

                                    (559) 627-8923 – (559) 627-3958 fax – students@stint.com
     ______________________________________________________________________________



  CREDIT CARD AGREEMENT

I, the undersigned, authorize Students International to debit my credit card on a recurring monthly basis for the amount of $____________.  I understand that this agreement can be discontinued at any time by contacting Students International.  I will notify Students International immediately of any card changes.  
Signature _______________________________________________________________

Name Printed ___________________________________________________________

Billing Address __________________________________________________________

(City)  _____________________________ (State/Zip) ____________​______________

Phone (___)_______________________  Cell (___)_____________________________

Email Address (for transaction confirmation) _____________________________________

Credit Card Information (please check one)

___ Visa     ___ Mastercard    ___ American Express
Account Number ______________________________________

Expiration Date ___/___

Credit Cards will be debited on the 21st of each month.

Staff/Site you will be supporting ________________________________________

