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Credit Card Billing Authorization Form

Please fill out this form either by typing in or printing clearly, and send it to
departamento.contabilidad@upr.edu
	GIVE: IMPACT THE DEPARTMENT OF ACCOUNTING 
	

	
	


FOR INTERNAL USE ONLY:  Please deposit the amount indicated in this form into the Center for Business Research and Academic Initiatives’ account: 20270.190.000.4110.720.209720350000.00
Payment Information:

Participant’s Complete Name 

     
Cardholder’s Complete Name, if different from participant (as it appears in the credit card)

     
Form of Payment (mark only one)

	   Master Card [image: image3.png]


      
	[image: image6.png]|
AACSB

ACCREDITED



  Visa [image: image4.png]


   
	
	American Express [image: image5.jpg]AviERIGAN]
Beress



   

             Security code 

	Credit Card Billing Address:
	
	Credit Card Number

	     
	
	     

	     
	
	

	     
	
	Amount to be Charged

	     
	
	$     

	
	
	

	I hereby authorize the University of Puerto Rico, to charge my

credit card for the amounts indicated in this form
	
	Card’s Expiration Date

	
	
	     

	
	
	

	Cardholder's Signature
	
	Date

	
	
	     

	
	
	

	Cardholder's Email
	
	Cardholder’s Phone Number

	     
	
	     

	
	
	


UNIVERSITY OF PUERTO RICO


School of Business Administration


DEPARTMENT OF ACCOUNTING


15 Avenida Universidad Suite 1501


San Juan, P.R. 00925-2535


Tel.: 787-764-0000 x 87229, 87226, 87259


� HYPERLINK "http://contabilidad.uprrp.edu/" �http://contabilidad.uprrp.edu/�


Tax ID or EIN: 66-0433760


























