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PAYMENT BY CREDIT CARD AUTHORIZATION 
 
 
 

   I, the undersigned Mr./Mrs./Ms.___________________________________  
owner of the Visa Card, authorize Al Akhawayn University in Ifrane to 
deduct from my personal account managed by VISA, account# 
__________________, expiry ___/___ the amount of $           , (the amount 
should be specified both numerically and in written form) to pay for the 
invoice. 
 
 
Additionally, I hereby accept that 3.5% of the above global amount be 
deducted from my Visa account for handling charges by “Centre 
Monétique” of Morocco which is the government authority which  
handles all credit card transactions.. 
 
 

 
 
 
 
Signature 
 
 
 

 
 
Enclosure: Copy of both sides of the credit card 
 


