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CREDIT CARD AUTHORIZATION FORM

PLEASE PRINT, SIGN, AND SCAN/EMAIL TO ENROLLMENT@CRROBS.ORG
OR FAXTO 1-866-374-2483

Date:

Month Day Year

l, hereby authorize the Costa Rica Rainforest Outward Bound School (CRROBS)
to charge my credit card to pay for the following CRROBS course:

Course name:

Course dates:

Student on course:

| understand that my own financial institution may charge a conversion fee or international surcharge that
CRROBS does not control which will be added on my credit card statement.

AT THIS TIME WE ONLY TAKE VISA

Card Number: Exp Date:

Name on Card: Phone:

E-mail of cardholder (to receive confirmation notice):

In the amount of (letters): S

This amount is the: Course Deposit Remaining Balance

Full Tuition Incidentals

Please provide a copy of your credit card (front and back) as well as a copy of an official ID.

Cancelation and Refund Policy:
If you cancel before your course start date, the following schedule applies to this credit card charge:

60+ days prior: All tuition/fees paid are refundable less a $60 application-processing fee per person per individual
course, which is transferable to another CRROBS course within one year of the cancelled course start date.

30-59 days prior: All tuition/fees paid are refundable less the $200 deposit ($500 for semester students) per
person per individual course, which is transferable to another CRROBS course within one year of the cancelled
course start date.

Less than 30 days prior: All tuition/fees are nonrefundable but are transferable to another CRROBS course within
one year of the cancelled course start date.

| have read the Enrollment Pack and understand the setting and conditions of this course and | agree to pay the
amount here authorized, even though | have not signed the original charge note or voucher. Furthermore, | have
read the above Cancellation and Refund Policy of CRROBS and | agree to pay this amount in case of cancellation
following this policy.

Signature of Card Holder:
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