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Credit Card Authorization Form 
 

 
I, _______________________________, authorize a one-time payment of $__________ to  
 
my credit card ______________________,   _____________________________________ ,  
                                         (Card Type)                                            (Card Number) 
 
________________ for the Institute of Criminal Justice Studies course registration fee.   
   (Expiration Date) 
 
The _________________________________ course is scheduled for_______________________ 
                           (Title of Course)                                                                           (Date of Course)                
 
located at ________________________________________  in ___________________________  
                                           (Location of Course)                                                 (City/State)                
 
 
____________________________ 
(Signature) 
 
 
____________________________ 
(Full Name) 
 
____________________________ 
(Title) 
 
____________________________ 
(Phone #) 
 
____________________________ 
(Email Address) 
 
Texas School Safety Center 
350 N. Guadalupe, Suite 140, PMB 164 
San Marcos, Texas  78666 
Toll Free:  877.304.2727 
Local:  512.245.3696 
Fax:  512.245.1465 

Name of Participant(s) Payment is For: 

 
 

 
 

 
 

 
 

 
 


