Steiner School

Credit Card Authority Form

Name on Credit Card: ..o e s
Type: (please circle) VISA Mastercard

Credit Card NUMDET: ... e et e
Expiry Date: ............ [oeviiieaen Y ST

CSV: e,

I give authority for Milkwood Steiner School to debit my Credit Card for my agreed payment
plan amount (incl. surcharge of 1%) to be applied to school fees, unless otherwise authorised
by me in writing.

Cardholder’s SIZNATUIE: .............cooovviieeeee ettt st et r ettt sbeste b e es e ae e sbesaeeneees

Date: ............ [ Y .

Milkwood Steiner School

P: (08) 8947 0608
E: info@milkwood.ntf.edu.au 107 Boulter Road, Berrimah, NT, 0828
W: www.milkwood.ntf.edu.au PO Box 319, Karama, 0812


http://www.milkwood.nt.edu.au/

