A2 Education Pty Ltd t/a

-MATIC

INTERNATIONAL COLLEGE

Credit Card Authorisation Form Permission Letter

Dear Matic International College,

I (name) hereby authorise Matic International College,

to deduct AUD$ from my credit card number

__for the tuition fees for

(student name) in relation to their course

being at Matic International College.

By signing this letter, | acknowledge that if any refunds are applicable the
amount will be paid back to this credit card.

Signed: Date:

Name:

Address:

Level 1, 620 Bourke Street,
Melbourne CBD, VIC,
AUSTRALIA, 3000

+61435 269 929

info@matic.vic.edu.au
www.matic.vic.edu.au

RTO ID: 46253
CRICOS ID: 04269E

ABN: 14666037314
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