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“SALS: JOHNS HOPKINS

SAIS SUMMER PROGRAMS
CREDIT CARD AUTHORIZATION FORM

Please complete this authorization for your payment and return to the Office of Summer
Programs either in person, by fax or by mail to the address below. A scanned copy of the signed
form will also be accepted.

VISA___ M/C___ Amount (U.S. Dollars): $

- - . /

Account Number Expiration Date (MM/YR)

Print Cardholder’s Name (as it appears on credit card)

City/State of Billing Address Zip Code

E-mail Address Phone Number

Name of Student (if different than cardholder)

Signature of Cardholder Date

Submit this form to:

The Johns Hopkins University
The Paul H. Nitze School
of Advanced International Studies
Office of Summer Programs
1740 Massachusetts Avenue, N.W., Nitze 403
Washington, D.C. 20036
202.663.5671 / 202.663.5670 fax
sais.summer@jhu.edu
www.sais-jhu.edu/nondegree/summer
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