
 
Samford University School of Music 

Preparatory Department 
 
 
VISA OR MASTERCARD PAYMENT 
You may charge your payment to Visa or MasterCard by completing the following information: 
 
Date:____________________ 
 
Name:___________________________________ Phone Number:__________________ 
 
Student’s Name:__________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:_________________________ State:_____________ Zip:____________________ 
 
VISA Card #_______________________________________ Exp. Date:____________ 
 
MasterCard #_______________________________________ Exp. Date:____________ 
 
Amount of tuition paid by VISA or MasterCard:  $______________________________ 
 
CARDHOLDER’S SIGNATURE:___________________________________________ 
 

► If you wish to be automatically charged this amount each month, please 
indicate so by initialing here.__________________ 

 


