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	PO Box 8224, Perth Business Centre WA 6849

Telephone: (08) 9264 4879

Facsimile: (08) 9264 4015

Email: school.sport@det.wa.edu.au
Website: www.schoolsportwa.com.au
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CREDIT CARD PAYMENT FORM

School Sport WA Inc. accepts VISA or MASTERCARD payments only.

Payment Details: (Please Print)

	Payment for 
(Team members name/School):
	

	Sport:                   B / G
	

	Amount to be paid:
	$

	SSWA Team Contact 

(Team Manager):
	

	Date of Payment:
	    


Contact Details: (Please Print) 
	Email address:
	

	Address Details: 

(no receipt issued unless requested)
	                                                         Postcode: 

	Telephone Number:

(essential)
	


Credit Card Details: (Please Print)

	Name: 

(as on credit card)
	

	Card Type: 

(please tick)
	Visa   (
MasterCard   (


	Card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date of card:
	/ 

	Signature:
	











□ telephone request        

date: _________

