
 

ACN 127 908 187   

 

CREDIT CARD AUTHORITY 

Post this form to: 
Australian Indigenous Education Foundation 
GPO Box 302 Sydney NSW 2001 
 
 
I, ………………………………………………………………….………… 

 
of  ……………………………………………………………………………  
 
  …………………………………………………………Postcode:………… 
 
Telephone: ……………………………….……………    
 
Email: ………………………………………………… 
 
authorise Australian Indigenous Education Foundation to debit my Credit Card: 
 
Card Type:  
 

� Mastercard � Visa   
 
Debit Frequency:  
 

� Once only      � Monthly � Quarterly � Annually 
 
 
for the Amount of    $            
 
being my contribution to Australian Indigenous Education Foundation: 
 
Card Number:     

����-����-����-���� 
 
Name on Card:_________________________________________________ 
 
 
Expiry Date: _____ / _____        
 
 
Signature:  ___________________________________________________ 

 

Office Use Only 

Received: ____________   Processed: ___________ 

By:  ________________    Code: _______________ 
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