
Authorization for Credit Card Charges

Full Name of Parent/Guardian Panamanian ID or Passport Number 

______________________________________________________________  ____________________________________

Credit Card Type  Credit Card Number Expiry Date (mm/yyyy)

_________________________ __________________________       ____________________________________

Full Name of Student 

Signature Date (dd/mm/yyyy)

______________________________________________________________  ____________________________________
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Amount to charge 

____________________________________________________________________________________________________________ 

Full Name of Student Amount to charge 

___________________________________________________________________________________________________________ 

Full Name of Student Amount to charge 

__________________________________________________________________________________________________________ 

Full Name of Student Amount to charge 

__________________________________________________________________________________________________________ 

Full Name of Student Amount to charge 

____________________________________________________________________________________________________________

Agreement
I hereby authorize the Metropolitan School of Panama, S.A. to make school charges related to my children’s enrollment to my credit 
card with the details outlined in this form. These charges may include Tuition Fees, the One-Time Admissions Payment, Annual Reg-
istration Fees, Support Services (EEP and/or EAL), extra-curricular activities, Passport Adventures trips, uniforms, transportations, 
Diploma Program and graduation fees, among other related fees. 
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