
SPORT /MARQUEE/ OTHER

EVENT(S)

ORGANISATION   

Last

First

NAME ON CARD 

ENTRANT NAME if different to Name on Card 

If more than one entrant please attached and send 

Expiry Date

$ Amount + Fee = Total   

Credit Card Number    

 TEAM NAME if applicable

First

Last

Phone Fax

Email

CONTACT DETAILS

REQUIRED

Amount Transaction Fee 2% Total

EL#______________Date________
CC#______________Date________

APPROVED__________Date________
PDOX#______________Date________

RECEIPT Sent___________Date_________
MYOB Entered___________Date_________

WHICH GAMES? Sydney Melbourne Brisbane

WHICH CARD? Visa MasterCard American Express

The Games charges 2% transaction fee on credit card payments

Office Use

Signature

Credit  Card  Payment  Form
Only to be used if Credit Card payment CAN NOT be made online at www.corporategames.net.au


