
McNair Scholars 
Boot CampCREDIT CARD AUTHORIZATION 

This is to certify that I, ____________________________________,   
authorize the McNair Scholars Program to charge my credit card for 
the following:

Registration fess for participants: 

  American Express    Discover

Province/State: 
Fax: 

Expiry: 

Please indicate credit card:         
  Visa    Master Card 

Credit Card Holder Information:

Name (please print): 
Address:  
City: 
Phone: 

Name on Card:  
Credit Card Number:  
Credit Card Holder Signature: Date: 

Please complete all applicable information. For security purposes feel free to contact Martha 
Toral to provide your credit card number over the phone.  You can contact her at 408-420-6130 
or by email martha.toral@sjsu.edu    
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