Credit Card Payment Form

abdo
| COLLEGE|

Please indicate the course you are booking, complete the card details below and return this form
along with your application form.

ABDO College Courses DAccess
OFoundation Degree in Ophthalmic Dispensing — Year 1
DFoundation Degree in Ophthalmic Dispensing — Year 2
DBSC Hons Ophthalmic Dispensing
D Dispensing Diploma — Year 1
D Dispensing Diploma — Year 2
D Dispensing Diploma — Year 3
DContact Lens Certificate
DAdvanced Contact Lens Diploma Preparation Course
DLOW Vision Honours
D12 Week Revision — Dispensing Diploma Finals
D12 Week Revision — Contact Lens
D12 Week Revision — Low Vision Paper 1
DLow Vision Taster Day
DPre-Examination Revision Course — Part One
DPre-Examination Revision Course — Final Dispensing
DPre—Examination Revision Course — Contact Lens Certificate

DContact Lens Practical Preparation Course

Please debit my account for the total amount of £ DDDDDDDD
student Name: (J( ) )]0
CardNumber:DDDD DDDD DDDD GDGD

My Card is: ACCESS / VISA / MASTERCARD / SWITCH (ISSUENo: ...............ceees )

Start Date: (] / (]
Expiry Date: DD / DD

Security Code (last 3 digits on reverse of card): D D D

House Number of Card Holder: DDBQDQD
Postcode of Card Holder: DDDQBQDDQDQDDG
Name (as on card): DQBDQDQDDGDGDD

Signature of Card Holder:



