
Please debit my Bankcard Visa Mastercard
for the amount of AU$_______ (All Payments will be processed in Australian Dollars)
Please debit my Bankcard Visa MastercardPlease debit my Bankcard Visa MastercardPlease debit my Bankcard Visa Mastercard

Card No.

Name on Card

Address of Cardholder

Signature of Cardholder

Cardholders Phone Number

Return this payment form with your credit card details to:
Federal Executive Payments
PO Box 207, Cammeray, NSW 2062
or fax to 02 8572 5368

NSW Branch Payments
PO Box 207, Cammeray, NSW 2062

Queensland Branch Payments
PO Box 47, Spring Hill, QLD 4004

DO NOT Email: Australian law prohibits us from using credit card details transmitted via email

ExpiresValid from

if different from subscription

Signature of Cardholder

Credit Card Payment Form

A U S T R A L I A N
C I N E M A T O G R A P H E R S
S O C I E T Y ACN    000 379 368

ABN 24 000 379 368
(Federal Executive)

www.cinematographer.org.au                                                      info@cinematographer.org.au

This form can be used for payments to the following branches:
Federal Executive, NSW, Queensland
other branches do not have credit card facilities at this stage

Name on Invoice:  ______________________________________

ACS Invoice Number:  __________
Amex & Diners Club 
NOT Accepted

Payments may take up to 21 days to be received and processed

A PDF of this form can be found online at www.cinematographer.org.au/www.cinematographer.org.au/membership/ccpaymentsmembership/ccpayments

0411ccpayments


