Psychological Flexibility Pty Ltd

ABN 91 803 275 031
CREDIT CARD PAYMENT AUTHORISATION


	Attendee Name
	

	Amount 
	

	Invoice Number
	

	Credit Card Type

(please circle or delete as appropriate)


	
Visa 

Mastercard 

	Cardholder Name
	

	Cardholder Signature

(not required if emailing it back to us)
	

	Credit Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry
	
	
	
	

	CVV
	
	
	
	


Please fax this form to (03) 9876 3157     OR   email to:  admin@actmindfully.com.au 
No coversheet is required.

Once we have processed your payment, we will email a receipt to you.

If you are not the attendee and you wish to receive a copy of the receipt via email, please provide your email address in capital letters below:

	


PO Box 31, Ringwood  VIC  3134

Ph (03) 9015 9450  Fax (03) 9876 3157
Email: admin@actmindfully.com.au  

