
 

214-1001 Cooper Point Road 
SW Suite 140 

Olympia WA 98502-1107 

 

Form 031004C 

CREDIT CARD AUTHORIZATION 
 
The Center for World Indigenous Studies and Center for Traditional Medicine, through 
cooperation with a local bank, offers you the convenience of paying your tuition as well 
as fees for colloquia, seminars, and clinical services with your AMERICAN EXPRESS, 
VISA, or MASTERCARD. If you choose to pay by this method, please complete and 
return this authorization. 
 
Credit card and cash payments may be combined. You may pay up to your authorized 
charge limit by credit card and the balance in cash. If you have any questions regarding 
your credit limit, please contact your card-issuing bank. 
 
Name ___________________________________  

Street ___________________________________  

City ____________________________ State ______  Zip __________  

Phone: Home (____) _______________ Work (____)___________________  

 

Check One:    VISA Credit Card #: _____________________________  

   MASTERCARD 3 digit code on back of card_______  

  AMERICAN EXPRESS  Exp Date: ______  

 

I hereby authorize a charge to my Credit Card according to the options shown below: 

 Option 1. $ _______Amount of payment shown ONLY 

  2. $ _______Every 6 months 
    (With prior approval from the Finance Office) 
  3. $ _______Special arrangement (attach an explanation) 
    (With prior approval from the Finance Office) 

Authorized Signature:_____________________________ Date: ____________  

Return this form along with your registration form to: CWIS 
 PMB 214-1001 Cooper Pt Rd SW 
 Suite 140 
 Olympia WA 98502 


