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I,	
  _____________________________________________________________________,	
  

Authorize	
  Drury	
  University	
  to	
  charge	
  the	
  amount	
  of	
  $_____________________.	
  

� MasterCard	
  	
  	
  	
  	
  � American Express	
  

� Discover	
  

Expiration	
  Date:______/_______	
  

Account	
  Number:___________________________________________________	
  

Signature:______________________________________	
  Date:______________	
  

Phone	
  Number:	
  _________________________________	
  Student	
  ID	
  #_________	
  

PIN	
  Number	
  (on	
  back	
  of	
  credit	
  card)____________________________________	
  

For	
  ________$100	
  Tuition	
  Deposit	
  For	
  _______$200	
  Housing	
  Deposit	
  


