
 

We are called to: Service of the Poor       Reverence  Integrity  Wisdom  Creativity  Dedication 

 

Form 402 
rev 2/2012 

 

Credit Card Authorization/Payment Receipt 
 
Payment Type: 
 
 
  Check:    Amount:  _____________   Check Number:  ________________ 
 
  Money Order: Amount:  ________________ 
 

FOR CREDIT CARD PAYMENTS ONLY 

 

 

I, _______________________________, request that Genesys EMS Education 
process my payment as listed below.  I understand that this one time payment will be 
processed on ________________ using the information as provided below: 
 
   
Signature of Student:  _______________________  Program Code:  _____________ 
 
  
Visa       MasterCard       Discover  American Express  (Circle One) 
 
Card Number:  ____________________________   
 
Last 3 digits on back of card__________________ Exp.:  ________________ 
 
Name on Card: ____________________________ Amount: $_____________ 
  
Address of Cardholder________________________________ 
 
City___________________               State______          Zip Code__________ 
 
Signature of Cardholder:  _____________________________  

 


