
 

 

 

 

 
 
 
 
 
 
 
 
Date:         
 
 
 
 
I,     , hereby give my permission to      
to use my Five Colleges, Inc. corporate American Express credit card ending in   . 
 
This authorization form is valid from     to     . 
 
Should you require any further information or need to speak with me personally, please 
contact me at      . 
 
Thank you, 
 
 
 
       
Signature 


