International Language Schools of Canada
San Francisco

Website: www.ilsc.com/san-francisco

[Credit Card Authorization Form)

Student Name:
Student Number: Invoice Number:

l, , hereby authorize

Name

ILSC San Francisco, LLC to charge the following fees to my credit card:

O Visa (USD)
O Master (USD)

Amount:

Card Number:

(16 numbers)

Expiration Date:

Billing Address:

Zip Code:

Card Holder’s Signature

*Please note that we charge in USD.

**Please fax or e-mail this form back to ILSC after completion
FAX: (415) 677-9591 E-mail: study@ilsc.com
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