
Department of Public Safety and Correctional Services 
Maryland Police and Correctional Training Commissions 

6852 4th Street • Sykesville • Maryland 21784  
(410) 875-3400 • mpctc.dpscs.maryland.gov

CREDIT CARD PAYMENT INFORMATION 

This form is for payment purposes only. This is NOT a course registration or lodging request form! Cardholder 
signature is required, and all information must be clear and in its entirety in order to be accepted. Submit 
completed forms to mpctccashier.dpscs@maryland.gov. If your agency requires the information to be sent 
via secure fax, please email for the information. MPCTC accepts Visa and Mastercard ONLY. 

Card Type: Visa Card Type: Personal Credit Card 
(SELECT ONE) MasterCard (SELECT ONE) Business/Corporate Credit Card 

Select One 
One time only charge To be used for this charge and kept on file for future use 

Purpose:  Registration 
(SELECT ONE)

Program Name: 
Program Date:  
Attendee(s): 

Date(s):
Purpose: 

 Lodging
 Other 

- - - 

Cardholder Name on Card: 

Card Number (16 digits):  

Expiration Date:    /  (mm/yy) CVV# Authorized Amount: 

Credit Card Statement Address: 

State:  Zip Code: 

Card Holder Signature:  

Card Holder Phone Number: 

Agency Name:  

If receipt is requested, please provide email address: 

Revised March 2025 

______________________________________________________________

Please submit a separate 
form for each payment 
purpose.
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