
APPLICATION FORM FOR CREDIT CARD PAYMENT

Please complete form and fax or email to:
Fax: +61 2 9267 9488

Email: vnholidays@vnholidays.com.au

Your personal details:

First name/s: .................................................... Last name: ....................................................

Telephone: .................................................... Fax: ....................................................

Email: ........................................................................................................................................

Address:
Street: ........................................................................................................................................

Suburb: ................................................... State: ................. Postcode: ................

Your credit card details:

Card type: Visa MasterCard Bank Card

AMEX Other ..............................................................................

Card number: ........................................................................................................................................

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

Expiry date: .................................................... CVV number:  ...................................................
(credit card security number. 3 digits @ back of card)

Invoice 
amount: ...............................

Surcharge 
amount: ........................

Total 
charge 
amount: ................................

Authorised signature: ......................................................................... Date: ..............................


