
New Coordinators Workshop 
October 27-28, 2011 
Arlington, Virginia 

 
CREDIT CARD PAYMENT FORM 

 
Please mail or fax your completed payment form as detailed below. For your security, do NOT 
return this form via email. Keep a copy for your own records.  Submit form to: 
 

International Student Exchange Programs 
Attention: Samantha Gross 

1655 N. Fort Myer Drive – Suite 400 / Arlington, VA 22209 
Tel: (703) 504-9960 Fax: (703) 243-8070 

 
Registrant Information 
 
Last Name: ______________________________ First Name: _________________________ 
 
Institution or Organization: __________________   _   
 
Email address: ___________________________  
 
Type of Payment  

 • New Coordinators Workshop Registration Fee:  US$ 195 
 

Method of Payment: Credit card - select one:   
__ VISA __ MasterCard __ American Express __ Carte Blanche __ Diner’s Card 

 
TOTAL amount to be charged: US $195 
 
Card Number (please print clearly): __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
Expiration date: _____/______  CVV2 Security Code: _______ 
   Month / year   
 
____________________________________ ______________________________ _______ 
Name as it appears on the credit card    Signature of Cardholder   Date 
 

Billing Address of Credit Card Holder 
 
Street:  
City:  
State/Province:  
Postal Code:  
Country:  
Phone Number:  
Email Address:  

 


