
 

Credit Card Form 
Please complete this form and place it in the photo envelope. Place this form in the eldest child’s envelope 

if you are paying for more than one child and/or a family pack.  

 

School(Please Print the Whole Name) : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

I am paying for: (Please Print. The amount is the total on each envelope, including extras) 

 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Class: . . . . . . . . . . . . . . . . . . . . Amount$ . . . . . . . . . . . . 

 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Class: . . . . . . . . . . . . . . . . . . . . Amount$ . . . . . . . . . . . . 

 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Class: . . . . . . . . . . . . . . . . . . . . Amount$ . . . . . . . . . . . . 

 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Class: . . . . . . . . . . . . . . . . . . . . Amount$ . . . . . . . . . . . . 

 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Class: . . . . . . . . . . . . . . . . . . . . Amount$ . . . . . . . . . . . . 

 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Class: . . . . . . . . . . . . . . . . . . . . Amount$ . . . . . . . . . . . . 

 

Family Photo (Yes/No) . . . . .         ($20 per pack)                                                               Amount$ . . . . . . . . . . . . . 

 

                                                                                            TOTAL AMOUNT Paying by Credit Card $ . . . . . . . . . . . .  

 

Please charge my card:   Master Card [  ]       Visa Card [  ]       (No Amex/EPTpos/Diners) 

 

$1 Processing fee will also be included.                 Be sure to write all you details.  

      
CSV: ..............(3 Digits on back of your card) 

 

Expiry Date:     Month..............      Year.................      

 

Card Holders Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Contact Phone Number:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Card Holders Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

 

Please Check all details are correct & complete and there are sufficient funds available. 

Incomplete, incorrect details or insufficient funds may delay your order.  

This will incur a $10 late fee. 

 

Are all your 

Card Numbers  

& Expiry date 

there? 


