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Credit Card Details Form INVIDIA

Please use this form for the following
purposes:

PLEASE RETURN COMPLETED FORM TO:

GPO BOX 2297

1. To provide new credit card details for CANBERRA ACT 2601

an expired or soon to expire credit
card;

2. To provide new credit card details
when changing from a non credit card
payment method; or

3. When making an ad-hoc payment for

OR FAX TO 02 6248 8832

an INVIDIA service where you don't Account Details
already have an account established
with INVIDIA. Please provide information about the

account that this credit card relates to and is
to be used for. The authorised contact person

Credit Card Details details below must match the existing details
you have provided to us as part of your

L] American Express order/account setup. If these details have

] MasterCard changed then please contact your INVIDIA

L] Visa account manager to update the details.

Card Number Account (Legal/Business) Name

Name on Card (card holder’s name) | Trading Name (if different)
Expiry Date Authorised Contact Person Name
Card holder’s signature Authorised Contact Person Email

Authorised Contact Person Telephone

By signing above you state that you are the |

owner or authorised user of this credit card

and agree to authorise INVIDIA to debit any

service charges billed against your INVIDIA Important Note

account from this credit card as they arise or If you have been sent this form because an existing credit

as part of regular monthly biIIing. card is expiring, then you must return this completed form at
least 5 business days prior to the next billing cycle (first day
of each month). Failure to do so will automatically suspend
your account and interrupt all web, email, ftp, dns, database,
etc, services managed under your account.



