
 

 

 

 

 

Name of card holder:_____________________________________ 

Card number:___________________________________________ 

Expiration date: _________________________________________ 

Amount: _______________________________________________ 

Signature:______________________________________________ 

 

-------------------(detach and destroy CVV # as soon as charge is processed and approved)----------------------- 

 

CVV # (three digit code on back of card)_____________________ 

 

Fax to:  320/629-5103 or 

Email to:  business-services@pinetech.edu 


