Alliancelrancaise
Adélaide - Australie

Credit Card Authorisation Form

Credit Card Information:

Card Type: O MasterCard O visa O AMEX

Cardholder Name:

Card Number:

(as shown on card) - - - - - - - = = - = = = = = =

Expiry Date (mmyyy): /

l, , authorise Alliance Francaise d'Adelaide

Incorporated to charge my credit card above for agreed upon purchases. | understand

that my information will be save to file for future tfransactions on my account.

Customer Signature Date

+61 8 8272 4281 - adelaide@af.org.au
319 Young Street
WAYVILLE SA 5034
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