
 
 
 
 
 
Name: _______________________________________________________ 
 
Address: _____________________________________________________________________________________ 
     
Phone: ___________________________ 
 
Name as appears on credit card: _______________________________________ 
 
Credit Card Number:  
 
Expiry date: ______ /______ 
 
Type of credit card: Please tick  
 
 
 
On the ______________day of each  (month/ quarterly) until notified otherwise, please debit my credit card with  
 
the sum of $_____________________. 
 
 
Signature ___________________________________________    Date __________/___________/___________ 
 
                                  (please print full name) 
 


