
IERF PROCESSING and 
CREDIT CARD INFORMATION 

 

Please note that IERF only accepts Visa or MasterCard. There is a $20 fee payable to PSU for this processing. 
 
 
 
 

To pay by credit card, please fill out the information below. NOTE: No refunds will be issued once an application has been submitted. 

 
 
Name of Cardholder: (as it appears on credit card: first, middle, last) ___________________________________________________________  
 
  
Name of Applicant: (if different from above) ___________________________________________________________________________ 
  
 
Billing Address: ______________________________________________________________________________________________
   number  street       apt. # 
 

______________________________________________________________________________________________ 
city   state   zip/postal code  country 

 
 

I authorize IERF to charge my: (check one)        Visa       MasterCard         in the amount of: US$________________________ 
 
 
Credit Card Number: ____________________   ̶   ____________________   ̶   ____________________   ̶   ____________________ 
 
 
Security Code or CCV number: ________________________ Expiration Date: (month/year) ________________ / ________________ 
(the 3-digit number that appears to the right of your card number on the signature strip on the reverse of the card) 

 
 

 I also authorize PSU to charge my card for the $20 processing fee       OR        I have paid cash for the processing. 
 
 
 
Signature of Cardholder: (required) _________________________________________________ Date: _______________________
  
The signatory authorizes IERF to charge the amount for the requested services in U.S. dollars and agrees to be bound to all Terms and Conditions (including that all 
fees are non-refundable) as stated in the IERF Application Form. 

 
 
 
 

Date of Birth (DOB) of Applicant: _________________________________________________ 
 
 

Email Address: ________________________________________________________________   
 
 

Phone Number: _______________________________________________________________ 
 
 

Please list the dates of attendance at each academic institution (both Start and End dates): 
 
 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 
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