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Credit card payments 

To pay by credit card, please complete the details below and email to fees@chisholm.edu.au  

 
Student details 
 
Student ID: ________________________  Student name: _______________________ 
 
Course name: __________________________________ 
 
 
Fee amount to be paid 
 
Amount to be deducted from the credit card: AUD$ ____________________ 
 
 
Credit card details 
 
Method of payment:       VISA  MASTERCARD  BANKCARD  (please circle) 
 
Card number:  
 
 

Card expiry date:                    / 
            mm                yy 
 
3 digit Card security code:  
 
 
Card holder name:______________________________________________________________   
 
 
Card holder signature: ______________________________ 
 
Card holder contact phone number: _______________________________ 
 
Card holder address: ____________________________________________________________ 
 
 
If you need assistance completing this form, please phone +61 3 9212 5435 or email 
fees@chisholm.edu.au  
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