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I, _______________________________________________________, the credit card holder, hereby authorise 
Greenhill Education Group Pty Ltd ABN 68 127 999 160 to charge the amount specified below into my 
nominated credit card below: 

Full name of card 
holder 

Credit card type  MasterCard         Visa        Others (please specify) 

Credit card number     -     -     -     

Expiry date   -   

CVV    

Amount (AU$)  ,    .   

________________________      

Cardholder signature  

__________________ 

Date 
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