
 
EXTENSION DIVISION 

TEL:  (973) 655 – 4443    E-MAIL:  MUSICPREP@MONTCLAIR.EDU 
 

Credit Card Authorization 
 

 
 
I hereby authorize the payment of $ _                     towards the John J. Cali School of Music Extension 
Division programming for the benefit of: 
 
Student Name (Print)  _____________________________________ 

 
Credit Card Type:        ____Visa  ____M/C   ____Discover  
 
Card # _____________________________________________    Exp. Date ____________   
 

Last 3-Digits on back of card ___________ 
 
Card Holder’s Name (Print) ______________________________________________________ 
 
Card Holder’s Signature _________________________________________________________ 
 
Billing Address ________________________________________________________________ 
 
City _______________________________   State _______ Zip ___________ 
 
Card Holder’s Telephone:  Day (_____) ___________________ 
 
    Evening (_____) ___________________ 

 
Auto Pay:  Check here to authorize the Extension Division office to automatically charge this card for:  

 

[     ]   Installment plan payments   
 

[     ]   Balance due  
 
(Please check the appropriate box) 

 
Please scan and e-mail to:  musicprep@montclair.edu 
 

OR 
 

Mail to:   Extension Division 
  John J. Cali School of Music 

Chapin Hall 
  Montclair State University 
  Montclair, NJ  07043 

Please DO NOT fax this form 


