
 

 

430 Broadway E., Seattle, Washington, 98102 U.S.A.  

Tel. (206) 720-6363 Fax (206) 720-1806 e-mail: info@EnglishInTheUSA.com  

 

 

 

Student Name:________________________________    
 
 
To pay by credit card (Visa and Mastercard are both accepted), please complete the 
following and fax this form back to ALPS (206) 720-1806. 
  
 
I hereby authorize ALPS Language School to charge _________________ to my credit 
card. 
 
Name exactly as it is written on the card: 
 
__________________________________________ 
 
Card Number: 
 
__________________________________________ 
 
 
Expiration Date on Card: Month __________ Year__________  
 
 
Billing Address of Cardholder: 
 
_______________________________________________ 
 
Signature of Card Holder: 
 
_____________________________________________________ 

 

 

ALPS Language School Office Use Only: 

 

Date of charge ___________ 

 

Receipt Number ___________ 


