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CREDIT CARD
PAYMENT FORM

PART A: STUDENT DETAILS (TO BE COMPLETED BY THE STUDENT)

Student ID number : Date of Birth: / /

Title : Mr Miss Ms Mrs

Family name:

Given name(s):

Postal address :

Suburb/city : Postcode :
State : Country :
Email address :

Did you apply through a Victoria University registered agent? Yes No

If yes, please indicate the agent's company name:

PART B: CREDIT CARD DETAILS

Please note payment by credit card will only be accepted by VUl if the student is the holder of the credit card. If you are not the credit
card holder and wish to pay in person, the credit card holder must be with you to sign and authorise the payment.

Credit card type: Visa Mastercard (Note: AMEX is not accepted)
Credit card number.:

Expiry date: / /

Amount: A$

Cardholder’s name:

Cardholder’s phone:

Cardholder’s email:

Cardholder’s signature:

The credit card transaction will be processed by Victoria University in Australian dollars and will be converted at the current rate on
that day by your credit card provider.

PLEASE COMPLETE THIS FORM AND RETURN TO:

POSTAL ADDRESS STREET ADDRESS EMAIL FAX

Victoria University International Victoria University International infapps@vu.edu.au +61 3 9919 1466
City Flinders Campus City Flinders Campus

PO Box 14428 Level 3, 301 Flinders Lane

Melbourne Victoria 8001 Melbourne Victoria 3000

AUSTRALIA AUSTRALIA

OFFICE USE ONLY

Manual receipt number (if applicable):

Payment for: Amount: A$
Processed by (staff name) : Campus:
Date: / /
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