Credit Card Payment Authority

mcie

By completing and submitting this form, you are authorising Melbourne City Institute of Education to debit
the stated amount for payment of your short course. Please select the course/s into which you wish to

Course Date

enrol.

|:| HLTAIDOO1 Provide cardiopulmonary resuscitation

|:| HLTAID0O03 Provide First Aid

[ JHLTAIDOO4 Provide an emergency first aid response in an

education and care setting

D Responsible L . _ o
Service of Victorian Liquor Licensing Commission
Alcohol Certificate

Student name
Email

Mobile

Credit card details

Card type
Card number
Expiry

CVV number

O VisA O MASTERCARD

Cardholder’'s name

Payment amount

Date:

This form should be downloaded and either:

1.

2.

printed, filled in by hand then scanned and
emailed or

saved to your computer, completed and
saved online, then emailed to
info@mcie.edu.au

To submit: admissions@mcie.edu.au

www.mcie.edu.au | 1300 737 004

Melbourne City Institute of Education, as Trustee for MCIE Unit Trust RTO 22172 CRICOS 03024A

Level 9, 250 Collins St Melbourne Victoria 3000
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