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I authorize the full tuition amount of                       to be charged on my credit card for the DolphinLab class I am enrolling in at Dolphin Research Center. 
Expiration Date: _____ /_____ 
Month      Year 
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Payment Information  
(These are the 3 digits on the back of your card after the credit card number.)
Signature of Card Holder: __________________________________  Date:  
DolphinLab / DolphinCamp
Dolphin Research Center, 58901 Overseas Highway, Grassy Key, FL 33050, (305) 289-1121
Billing address:
We require full payment at the time you submit your application. Your options are:
·  Once we review and accept the application, we will call you to obtain credit card information
·  You may call the Education Department at (305) 289-1121 ext. 225 to provide your credit card information
·  You may fax the payment page with credit card information to (305) 743-7627 Attention: DolphinLab Reservations
·  You may mail the payment page with credit card information to:
         Dolphin Research Center
         Attention: DolphinLab Reservations
         58901 Overseas Highway
         Grassy Key, FL 33050
 
If you want to make payment by check please contact the Education Department at
(305) 289-1121 ext. 225
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