
  
 

           

  

      

Credit Card Payment 
Summer Program 

Please place an X in the box for the credit card in which you are 
using. 

Student Name: 

American Express Discover Mastercard 

Name (as it appears on credit card): _________________________________________________ 

Credit Card Number: _____________________________________________________________ 

Security Code: ___________________________________________________________________ 

Expiration Date: _________________________________________________________________ 

I authorize University of Detroit Mercy to charge the account above for summer program fees. 

Signature of Cardholder 

Date 
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