
[Gr

ab

you

r 

rea

der

’s 

att

enti

on

wit

h a 

gre

at 

quo

te 

fro

m 

the 

doc

um

ent 

or 

use 

this 

spa

ce 

to

em

pha

size 

a 

key

poi

nt. 

[Gr

ab

you

r 

rea

der

’s 

att

enti

on

wit

h a 

gre

at 

quo

te 

fro

m 

the 

doc

um

ent 

or 

use 

this 

spa

ce 

to

em

pha

size 

a 

key

poi

nt. 

[Gr

ab

you

r 

rea

der

’s 

att

enti

on

wit

h a 

gre

at 

quo

te 

fro

m 

the 

doc

um

ent 

or 

use 

this 

spa

ce 

to

em

pha

size 

a 

key

poi

nt. 

RTO No: 52128 | CRICOS No: 03188C 

        Credit/Debit Card Authorisation Form 
Student’s Full Name: 

Course: 

Student ID 

I authorise the West Australian Institute of Further Studies Pty Ltd to deduct the above amount 
plus any applicable bank fees below from the following payment card: 

Card Holder Name 
Card Number 
Expiry Date 
Card Type Debit Card   Credit Card   Union Pay International 

AMEX is not accepted 
CCV No. 

Amount Due 

Credit Card Fee The following surcharges apply : 

Debit Card Payments: $0.25 

Credit Card Payments: 0.99% 

Union Pay International Payment: 2.20% 

 Debit Card Fee   
 Credit Card Fee 
 Union Pay International Fee 

 TOTAL AMOUNT $ 

WAIFS prefers that you always pay your fees using your own payment card. If this is not 
possible, the owner of the payment card must provide proof that they own the payment card 
and have the legal right to give you permission to use the payment card. 

Does the payment card belong to you? Yes    No 

If the payment card does not belong to you, have you attached contact details for the payment card owner? 

Yes    No 

   Please provide contact details for WAIFS to confirm their permission to use the card for your fees. 

Card Holder Signature:   Date:

If WAIFS is not able to process your payment for any reason, including but not limited to: 

(i) not being able to confirm the ownership of the payment card (ii) payment being declined you
may incur late fees. It is your responsibility to make sure your fees are paid on time and in full.

  WAIFS Credit Card Authorization form V: 3.0   Date 06/11/2020


	Students Full Name: 
	Course: 
	Student ID: 
	Card Holder Name: 
	Card Number: 
	Expiry Date: 
	Debit Card: 
	Credit Card: 
	Union Pay International: 
	Debit Card Credit Card Union Pay International AMEX is not acceptedCCV No: 
	Debit Card Credit Card Union Pay International AMEX is not acceptedAmount Due: 
	fill_17: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text1: 
	Text2: 
	Text3: 


