THE UNIVERSITY of
NEW ORLEANS

DIVISION OF INTERNATIONAL EDUCATION

CREDIT CARD AUTHORIZATION FORM
International Student Exchange Programs

l, (Please Print) give authorization to the
UNIVERSITY OF NEW ORLEANS to charge my Visa, MasterCard or American Express (Please Circle

One) for the International Student Exchange Program to (partner institution) for the
semester of (year).

Card type (please check one): U4 Visa 4 MasterCard O American Express

Card #:

Expiration Date: /

Amount of Charge*:

Card Holder’s Signature:

Card Holder’s Billing Address:

Today’s Date:

*All payments made with a credit or debit card will incur a nonrefundable convenience fee of
approximately 3%.

Mail:

UNO International Student Exchange Programs
Division of International Education
University of New Orleans
2000 Lakeshore Drive, International Center 124
New Orleans, LA 70148

Telephone: 504-280-7345
Fax: 504-280-7317

You can also e-mail your payment information and authorization to ISEP@uno.edu
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