7. NORTH SEATTLE COLLEGE

One of the Seattle Colleges

Credit Card Charge Authorization

Please fill out the following sections.

Student Name

ctcLink ID

Course Number(s)

Academic Quarter

Cardholder Name

Cardholder Address

Cardholder Telephone Number

City, Zip code

Card Number

Amount to be charged

Expiration Date

V-Code

Card Holder Signature

Contact Phone Number

Email Address

NSCCCashier@seattlecolleges.edu

9600 COLLEGE WAY N.

SEATTLE, WA 98103

FAX : 206-934-0068

NSC Credit Card Authorization 05/21
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