
 
 
 

19119 E. Colima Road, #201 Rowland Heights, CA 91748 
Phone: (626) 810-2003  Fax: (626) 810-2073   
E-mail: info@eslacademy.com 
 

 

CREDIT CARD PAYMENT FORM 

 

CREDIT CARD INFORMATION 
Student’s Name:  
 
Cardholder's Name: 
 
Credit Card Type:      Visa        Master Card        American Express       Discover 

 
Credit Card Number: 
 □□□□-□□□□-□□□□-□□□□ 
 
Card Security Code:   □□□     Last 3 Numbers on the BACK of the card 
 
Expiration Date:    Month ______   Year _________ 
 
 
I authorize LASC  to charge (amount in U.S. dollars): $______________ 
 

CREDIT CARD BILLING ADDRESS 
Street Address: 
 
City:     
 
State:      
 

Zip/Postal Code: 
 

Country:    
 

Phone Number: 
 

Fax Number: 
 

Signature: 
 
** For the convenience of using this service, you will be charged a fee of 2.5% of the amount paid. 
Date:  
 


