RETURN THIS FORM TO OUR OFFICE:

DePaul University FAX: (312) 362-5679

Institute for Professional Development
243 S. Wabash Ave. Room # 301

Chicago, IL 60604-2302

PHONE: (312) 362-6282

Payment by Credit Card

Please Circle the Credit Card That You Are Using.

Student’s Name (please print)

Program

Credit Card Number

Expiration Date (Month/Year) AMOUNT PAID $§

Home Phone Business Phone

Cardholder’s Printed Name

Cardholder’s Signature

Cardholder’s Zip Code




