
 

International Undergraduate Admissions  
Credit Card Payment Authorization – $50 Application Fee 

 
 
Applicant’s Name                                                                                          .                                                                          

Last Name   First Name   Middle Name 
 

 
Applicant’s E-mail Address __________________________________________________________________________ 

Write clearly. 
 

 
 V ISA     MASTERCARD  
(No other credit cards can be accepted!) 
 
 

Card Number --- 

 

Signature Code: ( last 3 digi ts of the number indicated on the back of your credit card)  
 

Application Fee: $50.00  

Expiration Date (month/year)  /     

 
Name of Card Holder _____________________________________________________________________________________ 
 
Street Address _____________________________________________________________________________________ 

You are required to indicate a street address, not a P.O. Box address. Express couriers will NOT be mailed to  
P.O. Box addresses. 

_____________________________________________________________________________________ 

 
City, State, Postal Code  ________________________________________________________________________________ 
 
Country  _____________________________________________________________________________________ 
 
Signature of Card Holder ________________________________________________________________________________ 
 
For security reasons, this form CANNOT be accepted by email, fax, or by telephone. Please 
mail this form with your application to: 

UNC Charlotte 
 Office of International Undergraduate Admissions 

9201 University City Blvd. 
Charlotte, NC  28223 

USA 

 




