
	
  
640	
  Massachusetts	
  Avenue	
  Space	
  Request	
  	
  

Credit	
  Card	
  Authorization	
  
	
  

Credit	
  Card	
  Information	
  (to	
  be	
  completed	
  by	
  requestor)	
  
	
  
Date:	
  __________________________	
  
	
  
	
  
I	
  _______________________________________	
  authorize	
  the	
  Georgetown	
  University	
  School	
  

of	
  Continuing	
  Studies	
  to	
  charge	
  the	
  following	
  amount	
  to	
  the	
  credit	
  card	
  below.	
  

	
  

Charge	
  Amount:	
  ______________________________________________________	
  

	
  

Card	
  Number:	
  _________________________________________________________	
  

	
  

Expiration	
  Date:	
  ______________________________________________________	
  

	
  
Program	
  Details	
  

	
  
Name	
  of	
  Program:	
  ____________________________________________________	
  

	
  

Date(s)	
  of	
  Rental:	
  _____________________________________________________	
  

	
  

Room(s)	
  Assignment:	
  ________________________________________________	
  

	
  

Date	
  of	
  Payment	
  Processing	
  (to	
  be	
  completed	
  by	
  SCS:	
  ___________________________	
  

	
  
	
  

Please	
  return	
  via	
  fax	
  to	
  (202)	
  784-­‐7231	
  


