
Student’S name

number of transcript copies required: total amount:  $ ($9 per copy)

Please check one:              Discover MasterCard Visa

Credit Card Number: Expiration Date:

Enter your 3-digit card verification value (Required): (see example below)

Cardholder’s Name:

Cardholder’s Address (where you receive your credit card statements):

Street Address or P.O. Box:

City                                                                                           State Zip Code

Phone 

By signing below I agree to pay the above-mentioned total amount.

Cardholder’s Signature Date

tranScript requeSt
credit card payment authorization

Roberts Wesleyan College  •  2301 Westside Drive  •  Rochester, New York  14624-1997  •  www.roberts.edu  •  800.777.4RWC 

Last First Middle

ViSa, maStercard, diScoVer

3-digit card Verification Value

9870   623

please print clearly




