
SEATTLE CENTRAL COLLEGE – DIVISION OF REGISTRATION AND RECORDS 
1701 Broadway, BE1104    Seattle, Washington 98122 

Credit Card Payment Form 

Student Name: _____________________________________________________ 

SID/SSN: _______ - ______ - __________  Phone: (_____) _______ - ________ 

Credit Card Information: 

___ VISA      ___ Mastercard      ___ Discover      ___ American Express 

Card #: ________ - ________ - ________ - ________   Exp. Date: ____/20____ 

Amount To Be Charged: $_____________ 

Cardholder Name (print):____________________________________________ 

Cardholder Signature:______________________________________________ 
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