
�

$33/,&$17 INFORMATION 

NAME: _____________________________________________________________ 
 STUDENT�ID # �___________________________ 

ADDRESS:_____________________________________________________________________________________________________________ 

CELLPHONE: ______________________________________  EMAIL _____________________________________________________________ 
ADDRESS:_____________________________________________________ 

CARD INFORMATION 
       DEBIT  CREDIT 

 VISA     OTHER ____________________________ MASTERCARD

CARD NUMBER: _______________________________________ EXPIRATION DATE: _____/______ 3 DIGIT CVV: __________ 

NAME AS IT APPEARS ON CARD: __________________________________________________________________________________________ 

BILLING ADDRESS (if different from above): ___________________________________________________________________________________ 

'$7(��BBBBBBBBBBBBBBB� '(326,7�$02817��BBBBBBBBBBBBBB

I HEREBY AUTHORIZE COSMETICA LATINA EDU. INC TO CHARGE MY CARD FOR THE TOTAL AMOUNT OF $__________MAKING EACH 
CHARGE ON THE DAY OF THE MONTH I SELECT HERE:       15              30 (28 25����ON FEBRUARY)�ACCORDING TO THE FOLLOWING TABLE: 

9050	Telegraph	Rd.	Ste.	102		Downey	CA	90240	 	Phone:	(562)	862-1090	Fax:	(562)	862-8399	
Page	� 	of	� 	 	 info@cosmeMcaedu.com	1 1

				CENTER:					 Downey Southern and Northern California Counties

Revision:�May 2022CREDIT/DEBIT CARD AUTHORIZATION 

Please be advised that you must understand the following; (Initial each line below after reading�) 
BBBBB,�DXWKRUL]H�&RVPHWLFD�/DWLQD�('8�,1&�WR�FKDUJH�P\�&UHGLW�'HELW�FDUG�for�WKH�DPRXQW�DJUHHG�RQ�WKH�FRQWUDFW�ZLWK�WKH�FDUG� 
SURYLGHG��
BBBBB,�DXWKRUL]H�&RVPHWLFD�/DWLQD�('8�,1&�WR�SURFHVV�SDUWLDO�SD\PHQWV�XQWLO�WKH�IXOO�DPRXQW�LV�SDLG�RII�LQ�LWV�HQWLUHW\� 
BBBBB,�DXWKRUL]H�&RVPHWLFD�/DWLQD�('8�,1&�WR�SURFHVV�P\�SD\PHQW�DQRWKHU�GD\�RI�WKH�PRQWK�LI�WKH�DPRXQW�DJUHHG�LQ�WKH�FRQWUDFW� 
GHFOLQHV�
�BBBBB,�DXWKRUL]H�&RVPHWLFD�/DWLQD�('8�,1&�WR�FRQWDFW�PH�YLD�SKRQH�HPDLO��YRLFHPDLO��DQG�606�UHJDUGLQJ�SD\PHQWV��EDODQFHV��RU�DQ\� 
DGGLWLRQDO�LQIRUPDWLRQ�WRZDUGV�P\�VWDWXV�
BBBBB,�XQGHUVWDQG�WKDW�WKH�����+RXU�3UH�$SSUHQWLFH��DQG��$SSUHQWLFHVKLS��SURJUDPV�DUH�WZR�VHSDUDWH�LQGLYLGXDO�SURJUDPV�DQG�LW�LV�P\� 
UHVSRQVLELOLW\�WR�FRPSO\��
BBBBB,�XQGHUVWDQG�WKDW�WKH�SD\PHQW�DJUHHPHQW����+RXU�3UH�$SSUHQWLFH�GRHV�QRW�GHSHQG�RQ�WKH�VWDWXV�RI�WKH�DSSOLFDWLRQ�SURFHVV�IRU� 
WKH�$SSUHQWLFH�/LFHQVH��,I�,�GR�QRW�FRPSO\�ZLWK�P\�SD\PHQWV�,�ZLOO�KDYH�WKH�IROORZLQJ�FRQVHTXHQFHV�
�� 7KH�DSSOLFDWLRQ�SURFHVV�ZLOO�EH�GHOD\HG�
�� ,I�WKH�$SSUHQWLFH�OLFHQVH�KDV�DOUHDG\�EHHQ�LVVXHG��LW�FDQ�EH�DIIHFWHG�
�� 7KH�RXWVWDQGLQJ�EDODQFH�ZLOO�EH�VXEPLWWHG�WR�D�&ROOHFWLRQV�$JHQF\�
�� ,I�\RXU�&UHGLW�'HELW�FDUG�LV�UHMHFWHG�IRU�LQVXIILFLHQW�IXQGV�RU�LI�\RX�GHFLGH�WR�FKDQJH�WKH�VFKHGXOHG�GDWH��WKHUH�ZLOO�EH�D�FKDUJH�of

������� for the delay.

1RWH��7KH�VWXGHQW�LV�UHVSRQVLEOH�IRU�QRWLI\LQJ�&RVPHWLFD�/DWLQD�('8�,1&�ZLWK�VXIILFLHQW�WLPH�LI�WKH�DUFKLYHG�&UHGLW�'HELW�FDUG�KDV� 
EHHQ�FKDQJHG�RU�QHHGV�WR�EH�XSGDWHG���$�PLQLPXP�RI���EXVLQHVV�GD\V�EHIRUH��

STUDENT SIGNATURE: ______________________________________� DATE OF AUTHORIZATION: ________________    

AUTHORIZED CARDHOLDER SIGNATURE (If Applies): _______________________     DATE OF AUTHORIZATION: ________________ 

AUTHORIZED CHARGE INFORMATION 
78,7,21�&267��BBBBBBBBBBBBBB
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