
 

 

Saint Stephen’s College 

Uniform/Bookshop 

Payment and Credit Card Authority  

Please complete the following details, sign and return. 

 

 

Student’s Name:  ________________________________________ Year Level: ________ 

 

Daytime Phone Number: _________________________________________ 

 

 

Payment made by   Cheque $  

    

  Cash $  

    

  Credit Card  Details to be completed below. 

 

 

Card Type: (please tick which type) BankCard  MasterCard  Visa  

 

 

Card Number: 
 

                   

 

Date of expiry:   
 

  /   

 

Name on Card: 
 

                    

 

 

Amount:    $  

 

 

Authorised Signature:  
 

 

 


