
Name of Registrant: _______________________________________ 
 

PAYMENT PREFERENCE 
 

Payment to be made by: 
Purchase Order 

 
Purchase Order from: ________________________________________ 

Institution 
 

Purchase Order No.: __________________________________________ 
Date: _________________________ 
Check: ________________________ 
 
Enclosed is my check for $__________ made payable to Hampton University in U.S. 
dollars and drawn on a bank located in the United States. 
 
 

Credit Card 
 

Please charge my Visa or MasterCard for $_______________ 
 
Cardholder’s Name (Print): 
__________________________________________ 
 
Credit Card Number: 
__________________________________________ 
 
Expiration Date: ___________________________ 
 

Payment must accompany registration form 
(if not completed online) 

 
RETURN TO: 

Executive Leadership Summit 
Attn: Martha E. Dawson 

Office of the Provost 
Hampton University 

Hampton, Virginia 23668 
________________________________________________________________________ 


