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Office of Admissions

Applicant's Name:

Address:

City, State, Zip:

Telephone:

TEXAS A&M INTERNATIONAL UNIVERSITY
A Member of The Texas A&M University System

GRADUATE APPLICATION FEE
CREDIT CARD PAYMENT AUTHORIZATION FORM

(Last name, first name, middle)

(include country name for foreign address)

(include country code + city code for foreign telephone numbers)

E-mail Address:

CREDIT CARD INFORMATION
AMOUNT OF FEE: $ 25.00

(Alumni Exempt)
PAID BY: _ VISA _ MASTERCARD

___ DISCOVER _  AMERICAN EXPRESS

CREDIT CARD #:
EXPIRATION DATE:
NAME ON CARD:
CARDHOLDER'S
SIGNATURE: DATE:

Please submit completed form to the Office of Admissions via mail or fax:

Texas A&M International University
Office of Admissions
5201 University Boulevard
Laredo, Texas 78041-1900
Telephone: (956) 326-2202
Fax: (956) 326-2199
www.tamiu.edu



http://www.tamiu.edu/
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