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Credit Card Payment Form 

 
To pay your tuition in full by credit card, or to enter into a monthly recurring tuition agreement, please complete 

the accompanying ICMT Tuition Contract and return it to the ICMT Admissions Office along with this Credit 

Card Payment Form: 

 

� I choose to pay my tuition in full, as outlined in Option 1, of the ICMT Tuition Contract. 

 

� I have chosen a Monthly Tuition Financing Option (Options 2 – 5) and Authorize International 

College of Metaphysical Theology to bill my credit card monthly according to the Tuition Option I 

have chosen from the ICMT Tuition Contract Form, until such time as my tuition has been paid in full.  

 

-------------------------------------------------------------------------------------------------------------------- 

 

Select the card-type you are using for this payment: 

 

� Visa | � MasterCard | � Discover | � American Express 
 

Enter your card number in the spaces below (please write clearly): 

 

___  ___  ___  ___  - ___  ___  ___  ___ - ___  ___  ___  ___ - ___  ___  ___  ___ 
 

 

Expiration Date:  

 

Month (mm): _______________       Year (yyyy): ___________________ 

 

 

Cardholder Information (as it appears on your billing statement: 

 

First Name: _____________________________      Last Name: _______________________________ 

 

Street Address: ______________________________________________________________________ 

 

City: _______________________________________  State / Province: ________________________ 

 

Zip / Postal Code: __________________    Phone Number: __________________________________ 

 

 

 

________________________________________       ____________________________________ 

Student Name (please print)                                          Student Signature 

 

________________________________________ 

Date 


