
Mary MacKillop College
Kens ing ton

School Payment Form by Credit Card

Student Name:								             	  Year Level:

Student Name:								             	  Year Level:

Student Name:								             	  Year Level:

Payment Type:

      Single Payment		  Instalment Plan - 3 Terms		       Instalment Plan - 10 Months
				    15 February, 15 May, 15 August		         Every month between 15 February - 15 November

Payment Amount:

Fee Payment:	   $		             Building Fund:   $	      	                        Other Payment     $

								                             Total                  $

Payment Details:
(for other payments)

Credit Card Details:
     
      Visa 		       Mastercard

C/Card Number:	                        /                          /                         /		       	 Expiry Date:                    /

Name on Card:								              

Signature:								             	 Date:

Note:  (1)	 If instalment fails, the end date will be extended to cover the missed payment.
             (2) 	Last instalment will be adjusted so that there will be NIL balance at the end of the year.

Please return this form either 
via post, fax or email:

Att: Finance
Mary MacKillop College
PO Box 4034 
Norwood South SA 5067

t: (08) 8333 6300  
f: (08) 8364 3863
e: finance@marymackillop.sa.edu.au

Office Use Only

Family ID:

Received By:		   	            Date:

Entered By:			              Date:

      In Person         By  Mail           By Phone          By Email          By Fax     
      Spreadsheet          COPS


