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CREDIT CARD AUTHORIZATION FORM

Date:

Name of Applicant:

Address:

City, State, Zip Code:

Country:

Telephone Number:

E-Mail Address:

I,

(CARD HOLDER’S NAME AS IT APPEARS ON THE CREDIT CARD - PLEASE PRINT CLEARLY)

give my permission to the Eastman School of Music, Office of Admissions

to charge to my

(VISA, MASTERCARD or DISCOVER ONLY)

[] $500.00 Non-Refundable Enrollment Deposit

(Applied as a credit towards an enrolled student’s account)

[] $50.00 Audition Reschedule Fee
(see Scheduling Policies document for guidelines)

|:| $25.00 Vocal Accompanist Fee (See Vocal Accompanist Request Form)

This should be submitted after vocal candidates who are requesting an accompanist have been
approved for a Rochester audition following prescreening review. Candidates may submit this
information in advance of a pre-scteening decision if they wish to expedite the scheduling
process; however, the admissions office will only process this payment if a live audition in
Rochester is granted and if an accompanist is requested by the candidate.

Card Number:

CSC Code: (3 digit security number on back of card):

Expiration Date:

X

(CARD HOLDER’S SIGNATURE)

ADMISSIONS OFFICE, EASTMAN SCHOOL OF MUSIC, 26 GIBBS STREET, ROCHESTER, NY 14604
PHONE: 585-274-1060 FAX: 585-232-8601 E-MAIL: admissions@esm.rochester.edu
WEB: http://www.esm.rochester.edu/
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