
     
 

 
 
 

 

THE UNIVERSITY OF THE WEST INDIES 
CAVE HILL CAMPUS,   P.O.  BOX 64, BRIDGETOWN, BARBADOS  

THE BURSARY 
TEL: (246) 417-4087,  E-MAIL: treasury@cavehill.uwi.edu 

    IN REPLY PLEASE QUOTE OUR REFERENCE:                                                               

                                                                                                                                                                     
 
 

CREDIT CARD AUTHORISATION 
 

 
Required:-   A Letter/Email signed by the Card Holder which should include the 

following:- 
 
 
Date:   …………………………………………………………………………. 

 

Name of Student: …………………………………………………………………………. 

 

Type of Card:  …………………………………………………………………………. 

 

Card Number: …………………………………………………………………………. 

 

Expiry Date:  ……………………………. 

 

Amount to be paid:  $…………………………… 

 
Details of Payment: Visa 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
The letter should be addressed to the Campus Bursar and can be scanned or 
emailed to treasury@cavehill.uwi.edu 

 
 


