
 

Mel Maria Uniform Shop 
Credit Card/EFTPOS payment form 

 
Name:__________________________________________________ 
 
Address:_________________________________________________ 
 
Home phone:_______________________ 
 
Mobile:____________________________ 
 
Credit Card Number: 
                

 
Expiry Date:____________________  CVC:______________ 
 
Card Type: 
 
Please debit my credit card the amount of $___________________ 
 
Printed name on the card:___________________________________ 
 
Signature:________________________________________________ 
 

VISA Bankcard Mastercard 


