INTERNATIONAL ENGLISH INSTITUTE

P.O. Box 25243, 71 Bealey Avenue, Christchurch, New Zealand.
Telephone: (64 3) 3777125. Fax: (64 3) 3777126. Email: office@english.school.nz  URL: www.english.school.

Credit Card Payment Authority

Card Type: Visa
Mastercard

Card Number:

Card Expiry Date: /
(month) (year)
NAME ON Card: ... e e e e e e e e e e e e e e e e e
Amount of payment: ..................... New Zealand Dollars (NZ$)
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| hereby authorize International English Institute to charge the above amount to my
credit card.

Signature of CardnOIdEr: ........ oo e
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Please fax this paper to International English Institute: 00 64 33 777 126



