CQU Bookshop Credit Card Authorisation Form.

To Whom It May Concern:

I hereby give my consent for the student named below to use the nominated Credit Card to purchase items from the Central Queensland University Bookshop between the dates shown.

	Student's Name:


	

	Start Date of Authorisation:

	
/
/

	End Date of Authorisation:

	
/
/

	Credit Card Issuer:
(i.e. Name of Bank)
	

	Type of Credit Card:
(AMEX/MCard/Bankcard/VISA)
	

	
Full Name as it appears 
on the Credit Card:
	

	Credit Card Expiry Date:


	
/

	
Credit Card Number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Your Name:


	

	
Contact 
Telephone Number:
	

	Signature:


	

	Date of Signature:


	
/
/


Att: Mail Order Supervisor
Fax: (07) 4930 9454

CQU Bookshop
Central Queensland University Post Office

North Rockhampton  QLD  4701  Australia 
