CQU Credit Card Authority

Date: ....... [ [oonnn.

Total amount payable:

Being payment For:

Cardholder’s Name:

Cardholder’s Number:

Expiry Date:

Credit Card Type:

Cardholder’s Signature:

|:| Yes, the cardholder requests CQU to debit their
card with the Total Amount in (eg.
USD).coeveeeree. Foreign Currency

....... [evoooi s CUV2/CV2: e
(Last 3 digits on signature Panel (AMEX last 4 digits)

MasterCard |:| Visa |:| Bankcard |:| AMEX |:|
(NB: DCC is not available for AMEX or Bankcard)

|:| Yes, the cardholder has been advised that Dynamic
Currency Conversion (DCC) is optional

|:| Yes ,the cardholder acknowledges they had the choice to
pay in AUD




