
Payment by Credit Card

         Payment of your student account charges (tuition, residence, and mandatory
fees) may be made by credit card.  American Express, Mastercard and Visa are
accepted by the College for this purpose.

           The cardholder may pay in person with the card at the Student Accounts
Office, Room C002, Main College Building, or complete the following form and mail it
in a separate envelope to the address noted below.  The College regrets it can not
accept credit card payments over the phone.

           Please note that your student account charges for the current semester as
well as any prior balance must be paid in full before you may attend classes.

           We hope this payment option will be helpful to you.  If you plan on using
credit cards to finance your education, we suggest that the terms and conditions of
credit be reviewed carefully before they are accepted.

  ** NOTE:  DEBIT CARD TRANSACTIONS HAVE A $500 MAXIMUM DAILY LIMIT **

****************************************************************************************
************Credit Card Authorization

Please  mail to:      Simmons College, 300 The Fenway, Boston, MA 02115
Attn: Student Accounts

Or Fax to:               (617)521-3121

Student’s Name________________________________________________   ID#______________
Last                                   First                            MI

Student’s Social Security Number: ______-_____-_______ AMEX____ MC______VISA______
                                                                                             (check one)

Cardholder’s Name:______________________________________________________
                                     Last                                     First                           MI

Cardholder’s Billing Address_____________________________________________
(Must be Completed) Street Address                                   Apt. No.

______________________________________________________________________
City/Town, State & Zip

Account Number: ____________-____________-____________-____________

Expiration Date: ______/_______               AMOUNT AUTHORIZED: $______,_________._____
                            MM / YY

I certify that I am responsible for the amount authorized above.  I agree to reimburse Simmons College for all
expenses associated with the collection of the amount above if the charge is not honored.

Cardholder’s Signature: ___________________________Date: _________________

Daytime Telephone Number: _________________________

*Please note, credit to a student’s account cannot be given until authorized by
either Mastercard, Visa or American Express.  ANY OVERPAYMENT ON A
STUDENT’S ACCOUNT WILL FIRST BE REFUNDED TO THE CREDIT CARD(S).

****************************************************************************************************************For
Office Use Only

Cashier____________________ SAR Credit $____,_______.____

Approval Code: ______________________ Date: _____/_____/____


