
 Hebrew Rehabilitation Center – Credit Card Payment  
_________________________________________________________________________________________________  

  

  

Student Name:  ______________________________________________________________  

Dates of CPE Unit:  ______________________________________________________________  

Credit Card Holder: ______________________________________________________________ Mailing 

Address: ______________________________________________________________  

  

I, __________________________________ authorize the charge to my credit card in the 

amount of $_________________.  

  

                 ___________________________________  

                Signature  

                ___________________________________  

                Print Name  

  

  

  

CREDIT CARD:   ______________________________________________________________________  

CREDIT CARD #:  _____________________________________ EXP. DATE_______CVV CODE:  _______ 

CARDHOLDER NAME: ______________________________________________________________________  

PAYMENT AMOUNT: ______________________________________________________________________  

DATE OF PAYMENT: ______________________________________________________________________ 

PAYMENT REASON: ______________________________________________________________________  

  

PERSON RECORDING PAYMENT:  _____________________________________________________________   

  
  
  

  
  
  
  


