Credit Card Authorization Form 
University of Nevada, Las Vegas

Office of Admissions, Box 451021
4505 S. Maryland Parkway Las Vegas, NV 89154-1021| 

Phone: 702-774-8658 | Fax: 702-774-8008 | Email: admissions@unlv.edu
Please type or print clearly:
Student’s Name___________________________________________________________

Student’s UNLV or Social Security Number______________________________________

Student’s Home Address____________________________________________________

*******************************************************************************************************

Circle one:     VISA     MASTERCARD     DISCOVER     AMERICAN EXPRESS   

Card Number_____________________________________________________________

Expiration Date  (mm/yy)  _______/________

Name (as printed on card)___________________________________________________

Card Holder’s Address_____________________________________________________

Phone Number______________________________

Email address  (print very clearly)_____________________________________________________________________
*************************************************************************************************************
I authorize the use of the above noted credit card to pay the fees noted below to the University of Nevada, Las Vegas. I understand that the credit card transaction will occur on the transaction date received by UNLV for the amount indicated below. I understand that fee payment deadlines, and/or late fees are my responsibility. I further understand that I may be charged a penalty fee if the credit card company denies my credit card. I understand that a facsimile or photocopy of this form with my signature on it is the same as an original.

AMOUNT to be charged: You will be charged an application fee of $30 for the Undergraduate Non-Degree-Seeking application.  
Student is applying for term Fall  20__
Spring  20__       Summer  20__

Student is applying as a (please check one:)   ___Domestic Applicant  or   ___International  Applicant

Card Holder’s Signature __________________________________Date____________

