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Payment Arrangements 
 
Credit Card Payment 
 

Date of Commencement:  ___ /___ /_______ 
 
Amount of Payment:             $ ____________.___         End Date:    ___ /___ /_______ 
 
Frequency of Payment:  every _______________          No. Instalments: ___________ 
 
Name/s of parents/caregivers: ____________________________________________ 

 
Name of Student: _________________________________  DOB:  ___ /___ /_______ 

 
Please debit to my account:   MasterCard  

 Visa  
 

Card Number:  

 
Cardholders Name: ___________________________________________________  

 
Exp. Date: ___ /___  Cardholder’s Signature: _______________________________ 

 
 
 
 
Declaration 
 
Signature:  __________________________________________  
 
Print Name:  __________________________________________  Date: ___ /___ /_______ 


