
Type of Card

Qty

(Please tick)

$

Visa

Amount

Master card

Details

$

$

Total

Name

Mobile

Address

Cardholder Signature

Number

Date

I authorise  Victorian Internatio nal Institution of Technical Education to charge the amount stated above.

/

If the applicant/payer is not the cardholder, VIITE ( Victorian Internatio nal Institution of Technical Education ) might need to
discuss this payment further. To facilitate this, please provide the contact person's information:

/

Itemised Details

Credit Card Details

To prevent any delays, please attach the completed authorisation form to the invoice(s) or application that require
payment
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CREDIT CARD AUTHORISATION FORM

 www.viitte.edu.au

1300318747

enquiries@viite.edu.au

Level 5, 271 William St, Melbourne, VIC 3000

Card Number

Expiry Date

Cardholder Name

Payment Amount $

/

/ /

CVV

/

http://www.viitte.edu.au/

