NOTE: Account statement will appear

To)\ “2WP Winland Garden Tools”
PENINSULA O
STRIKERS..... Team:U_____
Credit Card Payment Form www.peninsula.org.au

(Please complete all fields)
Reaistration for:

Player's Name:

Name on Card:

Please tick v' appropriate box: Email:

O BANKCARD O MASTERCARD O wvisa O AMEX (incurs 5% charge)

CARD NUMBER:

EXPIRY DATE: / Amount: $ . Signature:
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