
   Credit Card Payment Form 
 

 
Student Name: ____________________________________________________ 
 
SID #/SS#: _______ - _____ - __________  Phone: (_____) ______ - ________ 

 
Credit Card Information: 
 
___ VISA    ___ Mastercard    ___Discover    ___American Express 
 
Card # ________ - ________ - ________ - ________   Exp. Date: ______/_____ 
 
Amount Charged: $_____________ 
 
Card Holder Name (print):____________________________________________ 
 
 
Card Holder Signature:______________________________________________ 
 
 
 

SEATTLE CENTRAL COMMUNITY COLLEGE – DIVISION OF REGISTRATION AND RECORDS 
                            1701 Broadway, BE1141    Seattle, Washington 98122 
 


