Credit Card Payment Authorisation Form f%
ACADEMIES
-~ AUSTRALASIA

F-2.0.5

Pleasecompleteandsignthisform

StudentlD number:

Student Name:

lauthoriseAcademies Australasta chargeheagreecamountlistedbelowto mycredit card provided
herein. | agree that | will pay for the above student's fees.

Tuition fees Administratiorfee
OSHC Access card
Other (please specify)

Credit Cardlype: Visa Mastercard
Credt Card Number:
ExpiryDate: / CVWV:

Cardholder Name:

Amourt of Payment: AU$

AmountinWords:
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