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Credit Card Payment
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CCTYPE:

MC VISA AMEX  DISCOVER

cc#

OTHER:

Amount:

Expiration:

CVV (Signature Panel):

Cardholder:

Cardholder’s Address:

M EDICTIMNE

Payment :

I e

APP FEE  SEAT DEPOSIT  TUITION
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OTHER:

Authorization of consent to charge credit card:

Signature:

Date:

Aruba Campus
Paardenbaaistraat 12
Orajnestad, Aruba Dutch Caribbean

Xavier Admissions Aruba, LLC

North American Representative Office

Xavier University School of Medicine at Aruba
1400 Old Country Road Suite C-109
Westbury, NY 11590



