
213 Currie Street, Adelaide SA 5000.  E: enquiries@ieusa.org.au  T: 08 8410 0122  W: ieusa.org.au

CREDIT CARD – DIRECT DEBIT REQUEST

CREDIT CARD DIRECT DEBIT

Monthly Yearly

Name:	 _______________________________________________________       Mbr no:___________________   or         New

School:	 _______________________________________________________       Date:_____________________

Please debit the card/account details below: 

IEUSA-ADM-F016-4

☐VISA ☐MasterCard

Name of financial institution 			

Name on account 			

BSB 		  Account number 		

on an on-going monthly basis until further notice 
with the appropriate IEU(SA) membership fee  
as adjusted from time to time.

on an on-going yearly basis until further notice 
with the appropriate IEU(SA) membership fee 
as adjusted from time to time.

Credit Card Number:  

Expiry Date (mm/yy):   

Name on card:

Cardholder’s Signature:

–
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