
 
 
 
 
 
 

CREDIT CARD AUTHORIZATION FORM 
 
 
Application number: _______________ 

Student: _____________________________   _________________________   ___________________                              
                           (LAST NAME/ SURNAME)                              (FIRST NAME)                  (MIDDLE NAME)                                   
 

 $65.00  Application fee  

 $100.00 Application fee for an applicant who has dependents (spouse and children only.) 

 $55.00 DHL Express Mail service fee 

 
Cardholder name: ____________________________________________________________________  
 

Card Type: _____ VISA     _____ MasterCard     _____ AMEX  

Credit card number: _________________________________________ Expiration Date: ____ /_____       

Cardholder signature: _________________________________________ Date: __________________ 

Phone number or email address: _______________________________________________________ 

FAX OR MAIL TO: 
English Language Institute 
University of Utah 
1901 E. South Campus Dr. #2202 
Salt Lake City, UT 84112-9359 
USA 
Phone 1-801-581-4600 
Fax 1-801-585-9449 
 
You may also scan and e-mail this form to eli@utah.edu 
 
 
 
NOTES: 
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