CESAN RN L A

Language Center, National Changhua University of Education.

7% + 8 % ¥ Credit Card Authorization Form

A ES- I / /
Name Date yyyy/mm/dd
T Bl
Class
Wy &
FrE& W NT 7 # Dollars
Payment
VISA VISA
BEZE |
MASTER (&
Type of Card

N
w o

#+ % 4+ 7 (Name on credit card) :

-+ % (Credit Card Number) :
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Information

"ré' JEBL D 44-250-0007-9 PG (completed by NCUE )

#F+ 4 ¥ % (Authorized Signature) :
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credit card )
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Please email Credit Card Authorization Form to nancy(0714@cc.ncue.edu.tw

Number % 3% : +886-04-7232105 ext. 1672
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