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Richard H. Driehaus Center for International Business

1 East Jackson Blvd., Suite 6308
Chicago, Illinois  60604-2287

USA

Phone: (312) 362-5010

Facsimile: (312) 362-5066

CREDIT CARD AUTHORIZATION FORM

Please print:

I, _______________________________________ hereby authorize DePaul University to 

               (name as it appears on credit card)

charge $_____________________ to my VISA / MASTERCARD / DISCOVER CARD

       (amount of payment)


                  (please circle one)

number _____________________________________, expiring on ________________, 


          (credit card number)





   (credit card expiration date)

representing application fee / deposit / balance due for DePaul University International 

Business Seminar to _______________________________________________________ 





(country or destination)
for ____________________________________________________________________. 


                    (name of participant)

Signature: _______________________________________Date:  __________________

Please fax or deliver completed form to the above address or fax number 

by payment due date. 






