
 
 
 

Credit Card Authorization Form 
 

Please complete all fields. You may cancel this authorization at any time by contacting 
us. This authorization will remain in effect until cancelled.  Please email completed 

form to the appropriate campus as listed on page 2.   
No credit card payments will be taken without a signed form. 

 

Credit Card Information 

Card Type: ☐ MasterCard ☐ VISA   
 

Cardholder Name (as shown on card):    

Last 4 digits of card number:     
For security purposes, please do not include your entire card number. 

Expiration Date (mm/yy):    

Cardholder Postal Code (from credit card billing address):    

PSE Number:   
 
 

I, ________________________, authorize Suncrest College to charge my credit card 
above for agreed upon purchases.  

 
 
 
 
 

Customer Signature Date 
 
 
 
 
 



Campus Email address Phone number 
 
Canora 
 

 
canora@suncrestcollege.ca 

 
306-563-6808 

 
Esterhazy 
 

 
esterhazyreception@suncrestcollege.ca 

 
306-745-2878 

 
Fort Qu'Appelle 
 

 
fqreception@suncrestcollege.ca 

 
306-332-5416 

 
Kamsack 
 

 
kamsackreception@suncrestcollege.ca 

 
306-542-4268 

 
Melfort 
 

 
melfortreception@suncrestcollege.ca 

 
306-752-2786 

 
Melville 
 

 
melvillereception@suncrestcollege.ca 

 
306-728-4471 

 
Tisdale 
 

 
tisdalereception@suncrestcollege.ca 

 
306-873-2525 

 
Nipawin 
 

 
nipawinreception@suncrestcollege.ca 

 
306-862-9833 

 
Trades and Technology Centre Yorkton 
 

 
ttcreception@suncrestcollege.ca 

 
306-786-2760 

 
Yorkton Main 
 

 
yorktonreception@suncrestcollege.ca 

 
1-866-783-6766 
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