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To
:
Academy of Principals (Singapore)

51 Grange Road Block 2 #01-04A Singapore 249564
Tel: (65) 6838 7337   Fax: (65) 6838 7339
Email
:
admin@aps.sg
CREDIT CARD AUTHORISATION FORM

I, ____________________________ , hereby authorize Academy of Principals (Singapore) to charge to my credit card number:

	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	


Name on credit card: _______________________________________________

Expiry Date (mm/yy):



Type of Credit Card (pls tick):

	
	
	
	
	
	
	
	
	
	
	
	
	
	VISA
	
	
	MASTER


	Amount S$:
	
	
	
	
	
	
	



Being payment for: __________________________________________________________



          (Please state the name of event)
If you are paying on behalf of the participant, please indicate the name of participant below:
_____________________________________ 

(Please state the name of participant)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Signature of Cardholder

   




Date

(Signature must be the same as the specimen signature on the credit card)

For Official Use:

Invoice/Receipt No:_______________________  Entry ID:__________________

Date:____________________________
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