AFOEM EDUCATIONAL MEETING PAYMENT


	Personal Details

	Applicant’s Name
	     
	     
	     

	
	(Surname / Family Name)
	(Given / First Name)
	(Preferred First Name)

	Email 
	     
	Phone
	         

	
	
	
	

	Date of Birth (DD/MM/YYYY)
	     
	MIN
	     

	

	Application for

	Please Tick
	Fee Amount
	Description relating to Fee
	Office Use Only

	 FORMCHECKBOX 

	$50
	AFOEM Educational Meeting 19 February 2018
	

	

	Total Amount to Pay
	$50
	 FORMCHECKBOX 

	Tick this box if a receipt is required

	

	Payment Type 1

	Credit Card – Cardholder please complete the details below

	Card Type
	 FORMCHECKBOX 
Visa
	 FORMCHECKBOX 
MasterCard
	 FORMCHECKBOX 
Amex
	 FORMCHECKBOX 
Diners Club

	Card Number
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	

	Expiry Date
	 
	 
	/
	 
	 
	CCV (last 3 numbers on signature strip of card)
	 
	 
	 
	

	Cardholder’s Name
	     
	Cardholder’s Phone Number
	     

	Cardholder’s Billing Address
	     


	Total Amount
	$     
	
	

	Cardholder’s Signature 

(Remember to sign here after printing the form)
	
	Date (DD/MM/YYYY)
	     

	

	Payment Type 2

	Cheque or Money Order – please make payable to Royal Australasian College of Physicians and staple to this page 

	


Email: racpvic@racp.edu.au               
            
Mail: RACP, PO Box 7210, St Kilda Road. Vic 8004  


