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International Student Programs



1600 Chester Avenue, Bremerton, WA 98337-1699


Tel 360-475-7412 ~ Fax 360-475-7202 ~ www.oc.ctc.edu


Payment Authorization Form
I,                                                                                   hereby authorize Olympic College to 
   (Card holder’s Name)
charge my credit card for fee(s) below.                           
for                                                                                                                         .   
      (Student’s Name & SID number)                                                                                                                                                                 
	Items
	CHECK
	Code
	Amount (US$)

	International Student Application fee

$ 35
	
	IP
	                       

	Homestay Application/Placement  fee

$ 100
	
	IH
	

	International Student Airport Pickup fee

$100
	
	I2
	

	International Student Health Insurance

$213
	
	I1
	

	Total Charge
	
	
	


Name on the card:

Card Number:

Expiration Date:                    /
Three digit security code:

(Last 3 digits number on back of the card)

(Signature)






(Date)
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