HIGHPOINT
ACADEMY

CREDIT CARD AUTHORIZATION FORM

(Please Print)

I authorize Highpoint Academy Coral Way Campus to charge my
credit card on the 18t day of each month until tuition balance is satisfied.

Student Name

Total Amount Owed $ USD.

Monthly Amount to be charged $ USD.

Name On Card

(As It Appears on Card)

Circle Credit Card Type AMEX Visa Mastercard Discover
Credit Card #

Card CVV #

Expiration Date

Billing Address

Billing Zip Code

Signature Date

9850 Coral Way
Miami, Florida 33165
Phone 305.552.0208 Fax 305.553.0042
www.highpointcoralway.com



