Make a Payment to Bergen Community College
 

Fax in credit card information

	1) Student Information


	

______________________________ 


___________________________ 


___________________________
Student’s Last Name
Student’s First Name
Student’s Middle Name


__________-_________-___________ 
 



(_________)_________-___________ 
Social Security Number
 

Daytime Telephone


	

	2) Payment Information



______________________________ 


___________________________ 


___________________________
Cardholder's Last Name
Cardholder's First Name
Cardholder's Middle Initial


______________________________


_______/_______/_______


$__________________
Card Number (VISA/Mastercard/Discover only)
Expiration Date
Payment (full amount due)


______________________________


_______/_______/_______


______________________
Cardholder's Signature
Signature Date
Term or Semester


	Instructions:
Print this page.
Fill in the Student Information Section.
Fill in the Payment Information Section (Note: we only accept Visa/MasterCard/Discover.)
Fax it directly to the Bursar’s Office at:
(201) 447-3518




 

