
LONG ISLAND UNIVERSITY 
PALMER SCHOOL OF LIBRARY AND INFORMATION SCIENCE 

 
 

CREDIT CARD FORM 
 
This form must be used  when paying with a cred it card  (VISA, MASTERCARD, 
DISCOVER) 
 
Fax to Mary Anne Caden at the Palmer School.  Fax Number: 516-299-4168 
 
 
The following information must be provided: 
 
Name: _______________________________________________________________ 
 
Email: ________________________________________________________________ 
 
Telephone#: ___________________________________________________________ 
 
Address: ______________________________________________________________ 
 
 
VISA [  ]   MASTERCARD [  ]  DISCOVER [  ] 
 
 
EXPIRATION DATE:  (mo)____/ (yr)______ 
 
 
ACCOUNT #: 
 
 
AMOUNT:  $_____________________ 
 
 
 
________________________________________________________________________ 
SIGNATURE OF CARD HOLDER 
 
 
 
______________________________________________________________________________________ 
PRINT NAME OF CARD HOLDER 


