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Credit Card Authorisation Form -
International Students

Applicants Name:

Address:

Phone No: Email:

Credit Card Type: VISA [] MASTERCARD []

Credit Card Number:

Expiration Date:

Card Identification Number (Last 3 digits located on the back of the credit card):

Amount to Charge:

(AUD) In words:

| authorize Victorian Institute of Education to charge the agreed amount listed above to my credit card provided herein.
| declare that | am the true owner of the card as mentioned.

Cardholder- Print Name, Sign and Date Below:

Name:

Signature: Date:

Once signed, email the completed form to: accounts@vie.edu.au

2% surcharge is added on all card payments. AMEX is not accepted
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