UNIVERSITY OF CALIFORNIA, IRVINE

BERKELEY e DAVIS e IRVINE ¢ LOS ANGELES ¢ MERCED e RIVERSIDE e SAN DIEGO ¢ SAN FRANCISCO . SANTA BARBARA e SANTA CRUZ

amount of $

I have provided my payment information below:

Name:

Address:

City/State/Zip:

Tel No: ( )

Type of Credit Card:

Credit Card Number: Expiration Date:

Signature:

(Signature necessary only if credit card payment is mailed or faxed)

If paying by check, please make checks payable to the

Please mail payments to:



