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Tel: (408) 733-1878  Fax: (408) 992-0448
Email: finance@uewm.edu Web site: www.uewm.edu
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CREDIT CARD CHARGE AUTHORIZATION FORM

This is to authorize University of East-West Medicine to charge my credit card for the transcript/ tuition
fee according to the invoice statement.

Card Type Q Visa Q MasterCard

Card Holder Name

Last First Middle
Card Holder Mailing Address
City State Zip Code Country
Card Number
Expiration Date
Card Holder Signature Date

Please sign and return to:

University of East-West Medicine
970 W. El Camino Real, Sunnyvale
California 94087

OR

Fax to:

Accounting Department
408-992-0448



