
 
 

 

 

KALINDA  PRIMARY  SCHOOL  No. 5121 

 

Credit Card Authority 
 

Please debit my:      Mastercard                     Visa 

 

For the sum of:  $_________  being payment for: ________________________________ 

 

Name:__________________________________ Phone Number: _______________________ 
 

Address:________________________________________________ 

 

Email Address:  __________________________________________ 

 

Card Number:               
 

Expiry date: _____/______ 

 

(Please print, complete and return to school office) 


