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Credit Card Payment Authorization- Additional TRFs only 

  

I hereby authorize Columbia International College to charge my credit card for 

________________________________, ______________________________’s payment. 
Candidate’s Last Name                                                  Candidate’s First Name 

 

1.   TRF FEES: For each TRF requested after application, a $20 administrative charge applies.  Postage by regular mail 

is included for free. 
 

Total Number of TRFs Requested TRF Fee Total 

 $25.00  

 
 

2.   COURIER FEES: If you would like to send your results quickly for an additional charge per address,  

please indicate on your application what destinations you would like to have couriered 
 

Destination Cost Number of TRFs Total 

Inside Canada $25.00   

Outside Canada  $65.00   

 

Total Amount:  _________________  +  ___________________ = _________________ CDN $ 
1.  TRF FEES                               2.   COURIER 

________________________________________________________________________________________________ 

CARD HOLDER AUTHORIZATION  

 Visa  Master Card  American Express 

Name: _________________________________, ___________________________________ 

               Last Name                                                          First Name 

Address:  ____________________ City ________________ Province_________________ Postal Code______________ 

Phone:  ________________________________  Email:  ______________________________________ 

Credit Card Number: ____________ - ____________ - ____________ - ____________ 

Expiry Date:  ___ ___ / 20 ___ ___              Security Code:  ______________ (last 3 digits on back of card) 

                      Month                Year           

I hereby authorize COLUMBIA INTERNATIONAL COLLEGE to charge $ _________ to my credit card. 

Cardholder’s Signature: ________________________________  Date: ________________________  


