
 

 

 

 

INTERIORACADEMY 
school ∙ spa ∙ salon 

 

 

Credit Card Authorization Form 
 

Student Name:    

Program Costs:    

Program Name:    

□ I authorize a one-time charge against my credit card for the fee $   

□ I authorize  charges against my credit card for the fee $   
 

CARDHOLDER INFORMATION (Exactly As it Appears on Statement) 

Cardholder Name:        

Billing Street Address:        

Street Address (cont.):        

City:  Province:   Postal Code:     

Country:   Email    

Address:      

Direct Telephone: (  )  -   
 

 

CREDIT CARD INFORMATION 

Credit Card Type: □ MasterCard   □ Visa □ American Express 

Number:    

Expiration Month:  Expiration Year:   

Cardholder Signature X   Date  /  /  

Security Code:   

 

*receipts will be emailed once processed. 
 
 

Interior Academy | 113 Victoria Street | Kamloops BC V2C1Z4 | 250.374.5565 | www.interioracademy.com 
 

“DESIGNATED B.C. PRIVATE TRAINING INSTITUTIONS BRANCH & Shield Design mark is a certification mark owned by the Government of British Columbia and used 
under license.” 
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