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CREDIT CARD AUTHORISATION FORM s JAMES COOK

UNIVERSITY

<  AUSTRALIA
Return this completed form via email to finance@jcub.edu.au or

in person at 349 Queen St, Brisbane QLD 4000 Brisbane

CRICOS Provider Code 00117)

Please print clearly in BLOCK letters. Tick boxes where appropriate. v

Please fill out the following form acknowledging that you are paying for:

1 PERSONAL DETAILS

Student number:

Student name;

2 PAYMENT DETAILS

Please charge my card for the following amount AUS:

Visa Mastercard

(Please note: only Mastercard and Visa are accepted at James Cook University Brisbane)

Card number:
CCV: Expiry date (mm/yy):

Cardholder’s name:

Cardholder’s signature:

NOTE: We will only accept handwritten signatures or electronic (digital) signatures that
contain an image of the handwritten signature of the person signing.

Please return this completed form via email to finance@jcub.edu.au
or in person at 349 Queen St, Brisbane QLD 4000
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