
 

 

CREDIT CARD PAYMENT AUTHORITY  

By filling in the details below you are accepting the conditions of payment 

      

Card Number 

 

 

Card Expiry Date ....... / .......  Value of Payment $ …………  Visa      Mastercard  

 

 

Child/ren’s Name  ..................................................................................................... 

 

For payment of Prep Parent Welcome Night  

 

Cardholder’s Name ................................................................................................................... 

 

 

Cardholder’s Signature ..................................................................... Date ............................. 

 

 

  


