BARANDUDA PRIMARY SCHOOL
7 Verbena St., Baranduda, 3691
PHONE: 02 6020 8531  FAX: 02 6020 8896
If you wish to pay by credit card, please fill in this section and return form to school in a clearly labelled envelope with student name and room details.  
Please charge my credit card




Expiry Date:  ……. / …….. 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Bankcard



Visa



MasterCard


Name:
_________________________________________ Phone No. _______________
Signature: 
 ________________________________________ Amount:$_________________











Minimum transaction $10
Paying For:  (please tick)
Levies  
(

Camp 
(

Swimming
 (

Sport
(
Other

( _______________________________________
Student Name: __________________________________________Room No.________________

Student Name: __________________________________________Room No.________________

Student Name: __________________________________________Room No.________________

