SSWA PAYMENT FORM
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Ph: 9264 4879

Fax: 9264 4015

Email: school.sport@det.wa.edu.au
Web: www.schoolsportwa.com.au
	PLAYER PAYMENT DETAILS: (PLEASE PRINT)

	Team Member’s Name
	

	Street Address (for receipt)
	

	Suburb
	
	Postcode
	

	Sport
	
	Amount to be paid
	$

	Method of Payment (please circle)
	Cash
	Cheque
	Credit Card
	Direct Debit

	SSWA Contact (Team Manager):
	
	Date of Payment
	

	

	CREDIT CARD DETAILS (VISA or MASTERCARD only)

	Name: (as on credit card)
	

	Telephone Number: (essential)
	

	Card Type: (please circle)
	Visa
	Mastercard

	Card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date of card:
	/
	Cardholder’s Signature
	

	

	DIRECT DEBIT ACCOUNT DETAILS [arrange funds to credit this account] [Commonwealth Bank]

	Account Name
	School Sport WA Inc.

	BSB
	066160
	Account Number
	00903687

	

	CHEQUE PAYMENT DETAILS

	Cheque Account Name
	

	Bank
	
	Branch
	


