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Credit Card Authorization Form 
This form is to be used by students to facilitate payments for tuition and other associated fees.  

Personal Details 

Given Name       Family Name       

Student I.D       Address       

Contact Number       Email Address       

 

 

 

Credit Card Details  

Please Note: Only Mastercard and Visa are accepted 

Card Number       

Card Holder Name       

Expiry Date       Card Verification Code       

Total amount       

A 2% surcharge will be applied to all credit card payments 

Credit Card Authorization 

I hereby grant authorization to Keystone College of Business and Technology Pty Ltd to process 

payments for tuition and other related fees using the credit card details above. 

Signature:       

Date:       
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