
 

Manchester Academy of English 
   

 
 

Credit Card Authorisation Form 
 
 
 

I, (Name of Card Holder)  ………………………………………… 
 
 

Billing Address:  …………………………………………………… 
 

         …………………………………………………… 
 
          …………………………………………………… 
 
          …………………………………………………… 
 
 

Telephone Number:  ……………………………………………. 
 
 

Authorise Manchester Academy Tours Ltd, to take payment of £………. .,  
from my credit card. 

 
Credit Card Number:  ……………………………………………… 

 
Valid from Date: …………………………Expiry Date…………… 

 
Issue Number (if Debit Card) …………………………………….. 
 
Card Security Code CSC…………………………………………………………… 

 
Card Holder’s Signature:  ………………………………………… 
 
Date: ………………………………………………………………… 

 
 
 
 
 
 
 
 

Celine Cameron – Director, Kevin McNeany - Chairman
St. Margaret’s Chambers.  5 Newton Street.  Manchester  M1 1HL. 

Tel:- (44) 0161 237 5619   Fax:- (44) 0161 237 9016 
E-mail:- english@manacad.co.uk             www.manacad.co.uk 
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