
CREDIT CARD PAYMENT 
 
PAYMENT TO: Australian Music Examinations Board (Vic) Limited, ABN 59 050 464 634 
 259 Auburn Road, Hawthorn VIC 3122 
 
 
PAYMENT FROM:  Teacher Code   (if known) 
 
 Name ___________________________________________________________________  
 
 Address ___________________________________________________________________  
 
  __________________________________________ Postcode ______________  
 
 Phone __________________________________________ 
 
 
PAYMENT DETAILS:  Please debit my credit card for the amount of $ _______________________  
 

 Mastercard Visa (Note: only Mastercard and Visa are accepted.) 
 
Card Number 
 
Expiry Date  / 
 
 
Name on Card (BLOCK LETTERS) _____________________________________________________________ 
 
 
Signature _____________________________________________________  Date _____________________________  
 
 
 
 
CREDIT CARD PAYMENT 
 
PAYMENT TO: Australian Music Examinations Board (Vic) Limited, ABN 59 050 464 634 
 259 Auburn Road, Hawthorn VIC 3122 
 
 
PAYMENT FROM:  Teacher Code   (if known) 
 
 Name ___________________________________________________________________  
 
 Address ___________________________________________________________________  
 
  __________________________________________ Postcode ______________  
 
 Phone __________________________________________ 
 
 
PAYMENT DETAILS:  Please debit my credit card for the amount of $ _______________________  
 

 Mastercard Visa (Note: only Mastercard and Visa are accepted.) 
 
Card Number 
 
Expiry Date  / 
 
 
Name on Card (BLOCK LETTERS) _____________________________________________________________ 
 
 
Signature _____________________________________________________  Date _____________________________  


