
  Form C2: Credit/Debit Card Payment Form 

 
 
For payment of the total attendance dues charge by credit or debit card, please complete this form and send it to 
the Diocese of Palmerston North (DPN) attendance dues team either by email or post.   
 
Attendance Dues Account Number       
 
Student name(s)            ________________________ _________________________ 

 
               ________________________ _________________________ 
 

      

 
Name of Card Holder:              _________________________________________________ 
 
Card Number:    
 
 
Card Expiry Date:    ____   / ____ 
 
 
Card Type:              VISA             MASTER CARD 
 
Payment Frequency:   (Please tick one)     
  
       IN FULL      WEEKLY  FORTNIGHTLY           MONTHLY          FOUR INSTALMENTS 
              

(March, May, July, September) 
 
First Payment Date:       _______________________  
 
Amount per Payment*:            $______________________ 
 
*Please also include the voluntary donation with my payment(s): Yes / No     
 
Duration:   (Please tick one) 
 
        UNTIL FURTHER NOTICE                    2019 ONLY: last payment date ___ / ___ / ____ 
 
 

• I authorise DPN to make deductions as shown above from my credit or debit card. 

• I hereby consent to the payment amount being adjusted should any additional students be enrolled on this 
account. 

 
Signature of Card Holder:   ________________________________________________ 
 
Phone Number:     ________________________________________________ 
 
Date:      ________________________________________________ 

 
We maintain administrative, physical and technical measures to protect the confidentiality and security of your 

personal information. 

  

Attendance Dues Credit/Debit Card Payment Form 


