
Department of Environmental Sciences – Field Trip 
Credit Card Payment Option 

 
 
 
Student Name ______________________________________________________________________ 
 
Student Number ______________________________________________________________________ 
 
Contact phone  ______________________________________________________________________ 
 
Email _____________________________________________________________________________ 
 
Excursion ______________________________________________________________________ 
 
Date of Excursion ______________________________________________________________________ 
 
 
 
 
CREDIT CARD AUTHORITY 
Please tick ( ) one of the following options 
 

Bankcard  Mastercard  Visa Card   
 

For the amount of:  AUD$_______________  

 

Card number         
 
Name as it appears on card : ___________________________________________ 
 

Expiry date  /  
 
 
Signature: ______________________________ Date: ____/____/____ 
 
 


