
 

Credit Card Payment Authorization 
for Advising Appointment Fee 

I hereby authorize the University of Nevada �Z���v�}�[�• �����•�Z�]���Œ�[�• Office to charge my credit card as detailed below. Please print, sign and 
date this form and fax back to the �����•�Z�]���Œ�[�• Office at (775) 327-2296. To maintain compliance with Payment Card Industry Data 
Security Standards PCI 
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