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Queensland University of Technology
Student Business Services, International Admissions
Victoria Park Road
Kelvin Grove Q 4059
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CC

Credit Card Payment of Funds to QUT

0710

QUT student number  N

Receipt number:  ........................................................................................... Tuition fee amount:  ............................................................... A$ OSHC (Pick #250): A$ .......................

Comments:  ................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................

Office use only 

I hereby authorise QUT to debit my credit card for the total amount of: A$ ........................................... 

Being for:............................................................................................................................................................................................................................

Tuition and Student Guild fees: A$ .................................... Overseas Student Health Cover (OSHC): A$.................................... 

Family name: ...................................................................................................................................................................................................................

First names: .....................................................................................................................................................................................................................

QUT student number  N
     

Start date: ........................................................................

Course: ...............................................................................................................................................................................................................................

1. Credit card payment

• Please complete all sections and print neatly in BLOCK LETTERS.
• Please ensure that the information you provide is correct and remember to retain a copy of this form for your records.
• Failure to provide details of payment will result in serious delays in the finalising of your acceptance into the University.

Instructions - read this before proceeding
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Agent stamp (if applicable)

Date received

ID No

  Mastercard                            Visa                            American Express

Credit card number 

 Expiry date: .............................................................................................................

Name on card: ...........................................................................................................................................................................................................................................................................................

Cardholder’s signature: ........................................................................................................ Date: ................................................

Cardholder’s address: ...........................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................... Postcode: ............................................

Fax or post this advice to:
Queensland University of Technology
Student Business Services, International Admissions
Victoria Park Road
Kelvin Grove Brisbane Qld 4059 Australia
Fax +61 7 3138 3529

2. Payment advice


