
 
 
CREDIT CARD PAYMENT 
 
Credit Card No:  ……….…./……….…/……….…./…….…….  Expiry Date:  …………./…………. 

Card Type  �   Visa �   Mastercard 

Name of Card Holder: ………………………………………………………………………… 

Amount to be charged to the card above: ……………………. 

NB: a 1.45% fee will be added to the total amount being charged to your credit card 

Signature: ………………………………………………………..… 


