CREDIT CARD TUITION PAYMENT FORM

DAKOTA COUNTY

TECHNICAL COLLEGE

Please complete this form and fax it DCTC’s Tuition Office: 651-423-8680 or 651-423-8681.

PERSONAL DATA

Student Name (Last, First, Middle) Student TechID Number

Cardholder Name (Last, First, Middle)

Cardholder Street Address City State ZIP Code

Credit Card Number Credit Card Type (circle one)
VISA MASTERCARD

Payment Amount Credit Card Expiration Date

CARDHOLDER SIGNATURE

All of the information included is true and complete to the best of my knowledge.

Cardholder’s Signature Date

09/08 rev.

¢ DAKOTA COUNTY TECHNICAL COLLEGE

1300 145th Street East, Rosemount, MN 55068
E-mail: tuition@dctc.edu ® Web site: www.dctc.edu ® Phone: 651-423-8246 or 651-423-8248
Toll-Free: 877-937-3282 e TTY: 651-423-8621 e Fax: 651-423-8680 or 651-423-8681

A member of the Minnesota State Colleges & Universities System
DCTC is an affirmative action, equal opportunity employer and educator.
This document is available in alternative formats to individuals with disabilities by calling 877-YES-DCTC or TTY: 651-423-8621.



