
Glenmore Park High School, Glenmore Parkway, GLENMORE PARK  2745 
 

Please debit my mastercard/visa card authority for payment of: 
 

Reason for payment: ________________________________________ for my child/children 
 
____________________________ Year _______, ______________________________________ Year _________, 

 

Please debit my  Visa    Mastercard    Bankcard   

 
                            ___/____ 

                    Expiry Date 
For the amount of $_________                                     
 
Cardholder’s Name: ____________________  Signature: _____________ 

 
 
 
 
 


