
 

 

 

 

The Centre for Macquarie English 
Credit Card Payment Form 

 
 
Candidate Name:  _____________________ 
 
 
Type of Card:     Visa     Mastercard 

 
Card Number:________________________ 
 
Name on Card:  _______________________ 
 

 
Expiry date:_____/_____ 
 

 
Declaration: I authorise The Centre for Macquarie English to 
charge $310 to my credit card.  
 

 
Signed:____________________ 
 


