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CREDIT CARD PAYMENT FORM 
 
 

Date:   

   
 
 

Student Information: 
  
Student Name:  

  
Phone Number:  

  
Email Address:  

  
 

 

Payment Information: 
  
Amount:  

  
Credit Card Type:  

  
Credit Card No.:  

  
Security Code (CVC – 3 digit on reverse of card):  

  
Expiry Date:  

  
Cardholder’s Name:  

  
  

 
 
A receipt of payment will be given to you with your letter.  

 

I N T E R N A T I O N A L   E D U C A T I O N 
Coquitlam School District No. 43 

 
1100 Winslow Avenue, Coquitlam, BC V3J 2G3 

Phone:  (604) 936-5769  Fax:  (604) 939-6427 
 
 
 
 
 

International Education Department, Winslow Centre, 1100 Winslow Avenue, Coquitlam, BC V3J 2G3   Phone:  
(604) 936-5769  Fax:  (604) 939-6427 


