
Authorization for 
Credit Card Usage 

 

 
 
Alberta College of Pharmacy  ■  1100-8215 112 St. NW. Edmonton, AB T6G 2C8  ■  Tel (780)990-0321 or (877)227-3838  ■  Fax (587)850-2888 

 
Last Update:  22-Dec-2021 

 

 
Fee Payment 
 
 
Applicants Name:  ____________________________________ Registration Number:  _______________ 
 
 
I hereby authorize the Alberta College of Pharmacy to charge $______________ to the credit card indicated  
below. 
 
 
Payment Options 
 
 Visa  
 
 MasterCard  
 
Credit Card Information 
 
 
Credit Card Number  _______________     _______________     _______________    _______________ 
  
 
Name on Credit Card ___________________________________________________________________ 
 
 
Expiry Date (MM/YY) ________________________      Security Code (3 digits on back of card)  ___________ 
 
 
Cardholder’s signature   ____________________________________   Date  _______________________ 
   
 
Cardholder’s phone #   _______________________________ Cell #  __________________________ 
    Area code-phone #     Area code-phone # 
 
For Office Use Only 
 
Date Transaction Processed:  ________________________ 


