
St. Martinus University 
<Facu[ty of :Medicine 

CREDIT CARD AUTHORIZATION FORM 

STUDENT INFORMATION 

STUDENT NAME: 

STUDENT ID NUMBER: __________ 
(As appears on ID card) 

CURRENT ENROLLMENT: 
___________

(Program-Semester) 

CARD HOLDER INFORMATION 

NAME: 
-------

ADDRESS: 
---------

CARD INFORMATION 

TYPE OF CREDIT CARD: (Visa/MasterCard) 
----------

CREDIT CARD NUMBER: 
------------------

CVVNUMBER: 
---------------

EXPIRATION DATE: 
-------------

AMOUNT OF CHARGE: ___________ (Amount of charge+ 5% 
administrative service fee) 

SIGNATURE OF CARD HOLDER: 

DATE: 

-----------

18 Schottegatweg Oost, Willemstad, Curaçao
Tel.: +5999.526.5107 

Website: www.martinus.edu 


