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NorthEast
Credit Card Charge Form
Date_________________

Name (as it appears on credit card)

__________________ __________________________________________

Credit Card # _____________________________________    exp ___/___

CCV #________

Address (billing address for credit card)
Street:_____________________________

City: _____________________   State:________      ZIP:______________

Telephone: (____) _____ - ____________

Enrollment $85




Amount $___________

       

Course or event for credit $25 per TU

Amount $___________

Audit






Amount $___________

      

Diploma





Amount $___________

       


Home Based Study




Amount $___________

       
CD Course


Video Course

Internet Course




Amount $___________

        

TOTAL





$___________________
Signature: _________________________________________________________________

