
 
 
 

CREDIT CARD PAYMENT AUTHORISATION FORM 
 

 
 
Authorisation to Pay:   By Email 
     Over the Phone 

     Other (Please specify) ______________________ 
 
 
Card Type:    VISA    MasterCard                    Debit Card          
 

 
 Card Number: 
 

                

 
 
Credit Card Expiry Date: __________  /  __________        CVV number_________ 
               Month                           Year 

 
 

Card Holder’s Name: __________________________________________________ 
 
 
Amount of Payment : AUD      $ ___________________________ 
 
In Words: ___________________________________________________________ 
 
Please note a 2% surcharge is added to all CREDIT card payments.  
 
For any amounts over $5,000 a copy of the card (front and back) plus a copy of 
photo identification must be provided with this form.  
 
Name of Organisation Authorised to Charge the Card: 
Language Links International Pty Ltd (ABN 70 141 175 331) 
 
 
 
Type of Payment: (Course Fee, Tuition Fee, Accommodation etc)  
 
___________________________________________________________________ 
 
 
 
______________________________   ________________________ 
                        Card Holder’s Signature       Date 
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