
PHONE PAYMENT FORM

Date of Payment: _____ / _____ / _____

Payment Details: __________________________________________________________

Invoice No: _____________________(if Applicable)

Card Type:   Visa / Mastercard

Card #: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___

Expiry Date on Card: ___ ___ - ___ ___        Verification Number:     ___ ___ ___ 

Amount of Payment: $ _______________

Name on Card: __________________________________________________________

Card Contact Number: __________________________________________________________

OFFICE USE ONLY

Receipt No: __________

Transaction Date:  _____ / _____ / _____

Staff Name: __________________________________________________________

Staff Signature: __________________________________________________________

Notes: __________________________________________________________

Gosford City Basketball & Sports Stadium

PO Box 395, Terrigal NSW 2260

Phone: (02) 4385 3577   Fax: (02) 4385 3804

Email: dawn@gcbss.com.au

Web: www.gcbss.com.au


