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Credit Card Form for Payment
Kirkwood Community College/ MOEC
CTRC – Environmental Training Center

STUDENT INFORMATION:

Social Security Number: ______/_____/______  Colleague ID # ___________________

Last Name: _____________________________ First Name: __________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

CLASS INFORMATION:

Class Title: ______________________________________________________________

Class Date: ____________________________		

Section: ______________________________

Cost of class: __________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

CREDIT CARD INFORMATION:

Credit Card:		  MasterCard		  Discover		  Visa

Credit Card : 		  __________ __________ __________ __________

Exp. Date:		  __________ / _________

Please send Receipt to:						    
_____________________					     Marsha Willox
_____________________					     Community Training & Response Center
_____________________ 					     Environmental Training Center
_____________________ 					     Midwest OSHA Education Center
_____________________					     6301 Kirkwood Blvd. SW
								        Cedar Rapids, IA 52404

THIS SAME FORM IS ALSO USED FOR THE ST. LOUIS UNIVERSITY OSHA CLASSES.  
THE CHARGE WILL REFLECT KIRKWOOD COMMUNITY COLLEGE.




