Australis

Wil

Academic, I tive, Tenacious & Ei

Australis Institute of Technology and Education

ABN: 17 120701 91, RTO ID: 91630, CRICOS ID: 03173K

Sydney Campus: Level 2, 25 George Street, Parramatta, NSW 2150
Gold Coast Campus: 3001/27 Garden St, SOUTHPORT, QLD, 4215
Cairns Campus: Level 1&2, Palm Court, 34 Lake Street, Cairns QLD 4870

Credit Card Payment Authorisation Form

Card Type:

Credit Card Number:

Expiry Date:

CCV Number:

Card Holder's Name:

Card Holder's Residential Address in Australia:

Phone: +61 2 9633 1222 Fax: +61 2 9633 1888
Email: info@australisinstitute.nsw.edu.au
Website: www.aite.edu.au

Suburb:

State:

Postcode:

Total amount to be charged on the card (AUD)

(Fee Amount + Card Payment Fees of 1%)

Card Holder's Signature:

Date:

Email Address:

* All Credit card payments incur 1% surcharge.

* Please return this form by email, post or fax to Australis Institute of Technology and Education Parramatta Office on 02 9633 1888.
* This form should be sent prior to any payment deadline that applies to your enrolment.
* Please note that Debit Card payments cannot be processed via this form.
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