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Credit Card Authorization Form 
 
INSTRUCTIONS:  
 
 
 
 
 
 
 
 
 
 
 
 
*Date __________________  *In reference to_____________________________ 
 (Student’s Name/ID) 
 

*Cardholder Name: ____________________________________________________ 

*Credit Card:          Visa______    MasterCard_____       American Express________ 

*Card Number:        ____________________________________CVV Code_______ 

*Expiration Date:    ____________________________________________________ 

*Address: ____________________________________________________________ 

                 ____________________________________________________________ 

*Phone Number:_______________________________________________________ 

 

I authorize NYADI to charge my credit card in the amount of $ ___________ 

 

Comments/Reason for Charge: 

____________________________________________________________________ 

 

*Printed Name: ___________________________________________________ 

*Signature: ___________________________________________________ 

1. Compete form with credit card billing information 
2. Sign where indicated  
3. Submit this form back to NYADI via fax or mail with copy of ID and back/front of card 

 
SUBMIT TO: New York Automotive and Diesel Institute  

178-18 Liberty Avenue  
Jamaica, NY 11433      *Required Fields 

Fax:  (718) 658-4044 
ATTN: Bursar Department  


	Date: 
	In reference to: 
	Cardholder Name: 
	Visa: 
	MasterCard: 
	American Express: 
	Card Number: 
	CVV Code: 
	Expiration Date: 
	Address 1: 
	Address 2: 
	Phone Number: 
	I authorize NYADI to charge my credit card in the amount of: 
	CommentsReason for Charge: 
	Printed Name: 


