Credit Card Authorisation Form Permission Letter

Dear Melbourne City Institute of Education,

I (name) hereby authorise Melbourne

City Institute of Education (ABN: 11938741874) to deduct AUD$

from my credit card number

for the tuition fees for (student name)

in relation to their course

being at Melbourne City Institute of Education.

By signing this letter, | acknowledge that if any refunds are applicable the
amount will be paid back to this credit card.

Signed: Date:

Name:

Address:

Level 2, 52-58 Chetwynd St
West Melbourne

VIC - 3003, Australia

t: 1300 737 004

f: +61 3 9329 0052

info@mcie.edu.au
www.mcie.edu.au

RTO: 22172
CRICOS: 03024A
ABN 11938741874




