PRIMUS

ENGLISH Credit Card Authorization Form

Please select credit card type*:

Bank Card Mastercard Visa

*Note that AMEX cards are not accepted.

Expiry Date: /

STUDENT’S NAME

STUDENT’S DATE OF BIRTH

TOTAL AMOUNT (in AUD)

CARD NUMBER

CARD HOLDER’S NAME

CARD HOLDER’S ADDRESS

CARD HOLDER’S PHONE NO.

CARD HOLDER’S SIGNATURE

AGENT’S NAME

OFFICE USE ONLY

PROCESSED YES D NO D

Form: F4 Credit Card Authorization
Version 27052016

Officer’s Signature_

Date:

/
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