
U N I V E R S I D A D

S E V I L L A

Centro Universitario Internacional
Edi�cio 25, o�cina 15  
Carretera de Utrera, Km.1. 41013-SEVILLA. ESPAÑA.     
Tfno:.   95 497-73-00   
http://www.upo.es/intl    //  e-mail: intl@upo.es 
  

I, __________________________  authorize the International Center at Pablo de Olavide 

University to charge my:   Mastercard           Visa         (American Express not accepted) for the 

amount speci�ed above:  _____________ €  (in words:__________________________ euros).   

Credit card number:                                                                                                           

             (16 digits). 
 

Expiration date: ________/_______ (month/year).  

TRANSCRIPT CREDIT CARD PAYMENT FORM

NAME: PASSPORT NUMBER:

Important:  
Please send this authorization via email to the International Center: intl@upo.es.  Please be sure to 
attach a photocopy of both sides of the credit card being used for payment.

SIGNATURE                DATE

NUMBER OF COPIES:

(5 euros each copy + 0,50€ credit card fee)

ADDRESS/ES TO SEND THE COPY/IES:

Address 1:

SEMESTER YOU STUDIED AT UPO:

YOUR HOME UNIVERSITY:

Address 2:


