Akamali University

193 Kino ole Street, Hilo, Hawaii 96720 USA
Fax: 1 (808) 443-0445
information@akamaiuniversity.us

Credit Card Authorization

STUDENT INFORMATION

Name of Student

Student ID Number

Telephone (include Country and City Code)

Email Address

CREDIT CARD INFORMATION

Enter below information exactly as it shows on your credit card billing statement.

Name of Card Holder

Street Address
City State/Province Postal Code Country
Card Type Card Number Expiration Date
Security Code Payment Amount Charge Date Purpose
NOTES:

AUTHORIZATION
Authorized Signature Date
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