
 

 

 

 

 

 

 

 

 

 

 

NAME: ________________________________________________________________ 
 

ADDRESS: _________________________________________________________________________ 

 

EMAIL: ____________________________________________________________________________ 

 

ID#: __________________________Program of Study: ________________________ 
 

 

I am including a check or money order for $250 for my deposit to American 

University. 
 

I authorize American University to charge a deposit fee of U.S. $250 to the credit 

card checked below. 

 

_____ VISA    _____ AMERICAN EXPRESS 

 

_____ MASTERCARD   _____ DISCOVER 

 

Account #____________________________________________________ 

 

Expiration date (month/year)_____________________________________ 

 

Name on credit card____________________________________________ 

 

Signature_____________________________________________________ 

 

Date_________________ 

 

     Please fax completed form to 202-885-1435 or send it via mail to:  

 
School of Public Affairs, Graduate Admissions 

4400 Massachusetts Avenue, NW 

Washington, DC 20016-8022 

If you have any questions, please call 202-885-6230 

We want to save a seat for 

you in the Spring 2010 

incoming class! 
 

 

*If paying by check or money order, do not fax.  Mail with payment to the address above. 


