	CREDIT CARD CHARGE

AUTHORISATION FORM
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MBS TRAINING SERVICES PTY LTD

 A.B.N. 70 108 995 311 
Po Box 7372, TOOWOOMBA MC  QLD  4352

Ph: 07 4635 5027
Fax: 07 4635 5027
Mobile:  0417 724 114



Email: marian@mbsts.com.au
www.mbsts.com.au
PLEASE COMPLETE AND RETURN THIS FORM TO US VIA FAX, SCAN/EMAIL OR POST. YOUR COMPLETION OF THIS AUTHORISATION FORM HELPS US TO PROTECT YOU, OUR VALUED CUSTOMERS, FROM CREDIT CARD FRAUD. ALL INFORMATION ENTERED ON THIS FORM WILL BE KEPT STRICTLY CONFIDENTIAL.

CUSTOMER INFORMATION:
First Name:…
……………………….……………………..…… Last Name:……….……………………………………………………..…….

Company Name:……………………………………………………………………………………………………………………………………………
Street:………………………………………………………………………………………………………………………………..……………………..….

City:………………………………………………..……..Postcode:  ……………..……………….State:………..…………………………...

Home Telephone Number: ……………………………..….… Mobile:…………………….………………………………………………..

…
Email Address: ………………………….……………………………………
Course Details: CERTIFICATE IV in Bookkeeping
Total Cost of Course: ……………………
Deposit Paid on enrolment: ………………….
Your Payment Details to be processed automatically by MBS Training Services Pty Ltd

1st Credit Card Payment : .........................Date:……………….
2nd Credit Card Payment:.......………………..Date:……………….
3rd Credit Card Payment:………………………..Date:……………….
4th Credit Card Payment:……………………….Date:……………….
CREDIT CARD INFORMATION:
	Card Type:
	
	- Visa
	
	- MasterCard
	
	


Cardholder Name:…………………………………………………………………………………………………………………………………………………….

(EXACTLY AS IT APPEARS ON THE CARD)
Credit Card No: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry date: 
	
	
	/
	
	
	CW:
	
	
	


(CW IS THE LAST 3 DIGITS OF NUMBERS PRINTED IN THE SIGNATURE FIELD ON THE REVERSE SIDE OF THE CREDIT CARD)
By signing below, I declare that the information given on this form is true and correct.  I agree and am aware that MBS Training Services Pty Ltd has the authority to charge my above said credit card for any service(s) render to me as per invoice.

___________________________________





Date: _________/_________/_________ 

CARDHOLDER’S SIGNATURE
	ALL INFORMATION GIVEN ON THIS FORM WILL BE KEPT STRICTLY CONFIDENTIAL



