
COLUMBIA UNIVERSITY  
SOCIETY OF FELLOWS IN THE HUMANITIES  

www.columbia.edu/cu/societyoffellows  
  

Application Fee Payment Form  
2009-2010 Fellowship Competition  

  
  
  
Name ________________________________________________________  
  
Address ______________________________________________________  
  
Address ______________________________________________________  
  
City and State _______________________________  Zip Code _________  
  
Country ______________________________  
  
Phone ________________________________    Email ________________  
  
  
Payment of $30.00 must be rendered by check or credit card:  
  
  
Check Enclosed  _____  
  
Credit Card Payment:  Visa _____ MasterCard _____  
  
  
  
Cardholder Name  _____________________________  
  
Credit Card Number ___________________________  
  
Expiry Date __________________  


