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Credit Card Authorization 
for language study program at ILISA  

This is a Microsoft Word form.  Fill it out, print it and sign it before faxing it or scanning it to e-mail it 
I,          (please enter name as it appear on your credit card) authorize ILISA International, Inc. to charge my   FORMDROPDOWN 
 ,  card, card number        expiration date:       (month/year) in the amount of  USD        to pay the deposit or cover (remaining) fees for the my language training program starting         (day/month/year) in  FORMDROPDOWN 
. 
My card's bank code (if applicable) is       . The 3-digit security code on the back of my card (if applicable) is:        

Signature: __________________________ Date:         


Please fill out the following as it appears on your credit card statement:  

· Billing address: 
      

· City, State, Zip 
     ,              

· Daytime Phone :
     
· e-mail :

     

To secure your registration, fill out, sign and fax this authorization form to ILISA; toll-free fax number: 1-888-803-2252 or sign it, scan it and e-mail it to spanish@ilisa.com.


Thank you for choosing ILISA and look forward to a very
rewarding and enjoyable language learning experience!
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