
 

Credit Card Authorization and Deposit 
 

  
    
Case Number (Office Use Only) Name to appear on Invoice (Office Use Only) 
 
 
  
Full Name (as it appears on card) 
 

  Check One: □ Visa □ MasterCard □ Amex 
Credit Card Number 
 
  
Expiration Date (month/year) 
 
  
Security Code (3 digits on back of Visa/MasterCard or 4 digits above credit card number of Amex) 
 
         
Street Address (Credit Card Billing Address) 
 
  
Zip Code (Credit Card Billing Address) 
 
  
Phone Number (In case there is an issue with card) 
 
  
Signature  
(By signing above, you authorize Morningside to charge your credit card as per your instructions below). 
 
PROCESSING: Must Check One 
Academic  
□ 3 day ($85) □ Next day ($140) □ Same Day ($175) 
------------------------------------------------------------------------------ 
Academic and Experience Evaluation 
□ 3 day ($235) □ Next day ($295) □ Same Day ($350) 
------------------------------------------------------------------------------ 
Other Amount (If you received a quote on the phone for a 
translation or expert letter) 
$_____________________ 
(Prices do not include $5 Credit Card Processing Fee)  
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