
 

 

 

 

EFTPOS Phone or Mail Form 
CREDIT CARD ONLY 

 

Student Name:       
 

Home Group/Teacher:      
 

Payment for:       
 

Payment Amount:      
 

Cardholder Name:      
 

Cardholder Address:      
 

Card Number:       
 

Expiry Date:       
 

CCV (Credit Card Verification) Number:    
 

Parent/Guardian Signature:     
 

Date:        
 

Processed By:       
 

Principal Signature:      
 

Date:       
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