
Credit Card Authorization Form 

Please complete and return this form to: UMBC Dept. of Mathematics and Statistics 

          Math-Psychology Bldg., Room 410 

          Phone: 410-455-2412 Fax: 410-455-1066 

 

To process your payment via credit card, please complete and return the following:  

 

Cardholder/ Company Name: _____________________________________________________________________ 

In Payment of: _____________________________________________________________ 

Method of Payment:   Visa   MasterCard  American Express  Discover 

 

Receipt Requested:   No  Yes (Please include email address) ____________________________ 

 

Authorized Cardholder (Please print): _________________________________________________________________ 

Card Number: __________________________________________Exp. Date: ______________Amount: ___________ 

 

Authorized Signature: ______________________________________________________________________________   

You may contact the Main Office if you need any additional information: 

You may also submit an RT ticket for any questions you may have; to do so please go to mathstat.umbc.edu/question-requests/ 

Phone: 410-455-2412 
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