
             SPEECH PHYSIO OCCUPATIONAL THERAPY ON DEVELOPMENTAL DISABILITY 
 

                       Credit Card Payment Form 
                                                            ABN: 41 463 484 957 
 

   
 

To make a payment to SPOT on DD by credit card please fill out this form and send it together with the details of 
purchase e.g. older style membership form, conference/workshop application form, etc. to:  

            
                 SPOT on DD 
                 PO Box 1222 
                 Penrith NSW 2751 

 
   

 

 
PERSONAL INFORMATION 
Name: …………………………………………………………………………………….………………………………………… 

Home Address: …………………………………………………………………………………………………………………….   

Post Code: ….……….………….  Home Telephone: ……………………………   

Preferred e-mail address:  …………..……………………………….………………………………………………...………… 
 
 
PAYMENT DETAILS 
 
             Cheque             Money Order 

       Visa/Visa Debit           Mastercard   
 
Amount:   $ ……………………………… 
 
Card Number: ………………………………………………………….  Exp Date: …..../……… 
 
Name of Cardholder:  …………………………………………………Cardholders Signature: …….……………………. 
(as it appears on your card) 
 
 
Official Use only:    Receipt no: ……………… 


