
Credit Card payment form

DEPARTMENT of  the  

HOUSE of  REPRESENTATIVES

Organisation name:

Address:

ABN:

Finance contact: Phone:

Names of Participants:

 payment method

❑ cheque ❑ Amex ❑ Diners ❑ Mastercard ❑ Visa ❑ Bankcard ❑ Direct credit  
          (Date: …………………… )

cardholder’s Name:  Expiry date:

card Number:  Total Payment:  $ 

cardholder’s Signature: 

day yearmonth

day yearmonth

Date:

 Seminar and code  Cost  payment

Department of the House of Representatives

PO Box 6021, Parliament House, canberra 2600
ABN: 18 526 287 740

 total $

a tax invoiCe will be iSSued onCe payment iS proCeSSed
all priCeS are GSt inCluSive


