
1:01/05

Student No:

Applicants Personal Details 

Last Name: 

Given Names: 

Date of Birth: 

Email address:

Telephone: 

Mailing Address:

Credit Card Details

Cardholders name as it appears on the Credit Card

Type of Credit Card

VISA 

Mastercard 

AMEX 

Diners

Credit Card Number

Credit Card Expiry Date

Amount

Signature of Credit Cardholder

Date

Day Month Year

/ /

Acceptance of Offer
Credit Card Payment Submission
Please do not use this form if you will be using our online payment facility.

/

AUD$

/        /

The University of Sydney
International Office, G12
NSW 2006, Australia

Tel: +61 2 9351 4079
Fax: +61 2 9351 4013
Email: iofinance@io.usyd.edu.au
Web: http://www.usyd.edu.au/international

CRICOS Provider Code 00026A

Privacy Policy
The information on this form will be used to take payment of
your Acceptance of Offer.

This information is protected in accordance with the
University of Sydney‘s Privacy Policy. 

Additional information is available on page 2 of this booklet,
or refer to http://www.edu.au/privacy.shtml

The University of Sydney
International Office
Level 4, Jane Foss Russell Building (G02)
Tel:      +61 2 8627 78349
Fax:    +61 2 8627 8386

+61 2 8627 8349
+61 2 8627 8387


