Visa/MC Form

U5sicels SRSBANEBCCANERR (R HOCRRY (LBl

ABN 66 931 462 052

Visa/Master Card Application for payment

Player Name

| (Name on Card)

wish to pay on my Visa / Mastercard (please circle as appropriate)

with card numoer /(|
and expirydate [/ .
My 3 digit personal codeis __ (found on back of card)

O The registration fees of $....................

O The uniform/merchandise/others of $

O Uniform sSize ...cooeeenieiiieiiiieean.

Signed Date /

Div/iCatagory: JD /JA/JPW /JB/JM /AL /| AAL | AIHL

Tear here

et DRISBANE BUCCANEERS KB HOCKEY CLIBle

Receipt N0O: ..o

Players Name: ...

Brisbane Buccaneerslce Hockey Club Inc, PO Box 367, TAIGUM, QLD 4018



