
CREDIT CARD PAYMENT DETAILS

Company: ______________________________________________________

Contact: _______________________________________________________

Tel: ___________________________Fax: ____________________________

Total to be charged:  $ __________________

Charge for: Stand       +3% ________________________________________

PAYMENT DETAILS:

Charge to:  �Mastercard  �Bankcard   �Visa �AMEX �Diners Club

Credit Card No: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _

AMEX ID: ..................................... Expiry Date:....................

Cardholders Name (please print) ____________________________________

Cardholders Authorising Signature ___________________________________

Note: All credit card payments will incur a 3% credit card commission

OFFICE USE ONLY
Processed by:__________________________
Date: ________________________________

Return to: Australian Exhibitions & Conferences
Fax 03 9654 5596


