
 PAYMENT FORM 

 
Name :__________________________________________________________________ 

Address : ________________________________________________________________ 

City : __________________ State : ___________ Zip Code : ____________________ 

Phone : _________________________________________________________________ 

Email : __________________________________________________________________ 
 

Amount : ________________________________________________________________ 
 

Purpose of Payment : 

  Tuition (Program): ____________________________________________________ 

(Student Name): ______________________________________________ 

  Other (please specify): _______________________________________________ 
 

Payment Type :  
 

   Check (made out to Chinese Community Center) 
 

   Credit Card 

 Master Card    Visa         Discover          Amex 

Card Number : _____________________________________________  

Expiration Date : _______________ Security Code :______________ 

 

 
IF PAYMENT BY CHECK 

Mail form to: 

Chinese Community Center 

9800 Town Park  

Houston, Texas 

Attn : Sandra Ham 

IF PAYMENT BY CREDIT CARD 

Fax form to: 713.271.3713 

Email form to: sandra@ccchouston.org 

Mail form to: 

Chinese Community Center 

 


