
Center for Bright Kids 

Damages/Fines Credit Card Authorization 

The Center for Bright Kids collects a credit card damage deposit authorization rather than collecting monies that 
must then be refunded for damages or outstanding fees. The fees that may be assessed during the program 
include lost or damaged BlasterCards, additional meal swipes due to forgotten BlasterCards, library book fees, 
lockouts, lost keys, vandalism, or similar facilities charges that are most often assessed by Colorado School of 
Mines. CBK will only charge a fee to your account after notifying you of that charge and this will always occur 
within 2 - 4 weeks following the program. Charges are carefully documented and may not be contested. We have 
had a few issues with students "not remembering" there was an incident or that they were told there would be a 
fee charged when something like this happens. 
 

After program fees have been assessed, this information in the database will be wiped and your card information 
will no longer be held by CBK or CNDC for any purpose. Charges will only occur through the CBK CNDC accounting 
office following email or phone notification. Other fees will not be charged for convenience at family request, such 
as spending money, or a student wanting to buy a souvenir on a trip. This is not an open spending account. The 
only exception to this policy is in the event of a hospital or clinic discharge when medical supplies or medicine may 
be required, and again, verification will occur with the family first. Only a valid credit card will be accepted. If 
charges are declined, a $100 fee will be assessed in addition to the fees already incurred. 
 

Please contact CBK if you have any questions regarding this damage deposit authorization. Please note that 
charges will show as being paid to the Colorado Nonprofit Development Center. 
 

Credit Card Information 

Name on card:  ______________________________________________ 

Card type (circle): Visa/Mastercard 

Card number:  _____________________________________ 

Expiration mm/yyyy:  _____/__________ 

CVV:   _____ 

Billing mailing address: __________________________________________________ 

City, State, Zip:  _______________________________  ____  _____________ 

Phone number: (_______) _______ - _____________ 

I authorize charges made by CBK for damages/fees incurred by my student as detailed above. I 

recognize these fees are not disputable and that it is my financial responsibility to clear my 

account within four weeks of the program close. 

Signature:  _____________________________________    Date _________________ 


