CREDIT CARD PAYMENT ADVICE
STUDENT NAME: ____________________ FAMILY CODE:__________
AMOUNT PAID: $______________ 

DATE: ____________

NAME ON CARD: ______________________________________________

CARD TYPE:
 ( VISA
( MASTERCARD 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	


EXPIRY DATE: 

SIGNATURE ______________________________________

PLEASE RETURN TO : St Thomas of Villanova Parish School


63 Constance Street, Mareeba 4880


FAX 40922935
