
Credit card payment details: 

*RTA Alumni member name: 
 

Contact number: 
 

Type of card (please type an x): 

  Bankcard  Visa  Mastercard  

Card holder’s name (exactly as it appears on the card): 
 

Card number: 
 

Expiry date: 

  /  

Amount of payment: 
$ 

Card holder’s signature 
 

Details of purchase:

 

 

Credit card payments will only be accepted on this form.  
The name of the RTA Alumni member who is organising the transaction must be stated.  
The card holder’s signature is also required. 

Fax or post completed form to the RTA Recreation Club 

 9218 6012 


