‘i ROBERTS

TRANSCRIPT REQUEST

1/ WESLEYAN COLLEGE CREDIT CARD PAYMENT AUTHORIZATION

Please Print Clearly

STUDENT’S NAME

Last First Middle
Number of Transcript copies required: Total Amount: $__ ($9 per copy)
Please check one: Discover MasterCard Visa

Credit Card Number:

Expiration Date:

Enter your 3-digit card verification value (Required):

VISA, MASTERCARD, DISCOVER

9870 |623

(& J
3-DIGIT CARD VERIFICATION VALUE s

Cardholder’s Name:

(see example below)

Cardholder’s Address (where you receive your credit card statements):

Street Address or PO. Box:

City State Zip Code
Phone

By signing below [ agree to pay the above-mentioned total amount.

Cardholder’s Signature Date
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