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Instructions:  

1. This form is for any student enrolled in a CRICOS registered course who wants to pay their fees by 
credit card. Please note, students may pay by credit card over the counter at ICAE’s Front Office. 

2. Fee payments are conducted in accordance with ICAE’s Fee Policy and Procedure. Please read this 
policy document before returning this form. 

3. This form should be completed in full and returned with any requested supporting documentation to 
info@icae.edu.au or to your direct contact at ICAE. Incomplete forms cannot be accepted. 

 

Student Name: ______________________________________________ Date of Birth: _________________ 

Course Start Date: ________________________________ Student ID #: ____________________________ 

Phone Number:_______________________________ Email: ______________________________________ 

 

Credit Card Number: ___________________________________________________ Exp: _______________ 

Credit Card Holder’s Name: _____________________________________________ CCV: _______________ 

 

Payment Amount (in Australian dollars): ______________________________________________________  

 

Payment Details: 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

I hereby confirm that the information provided is complete and correct, I have reviewed ICAE’s Fee Policy and 
Procedure and that I authorise ICAE to deduct the amount listed above from my credit card. 

 
Student Signature: ______________________________________________ Date: _____________________ 

 

Card Holder’s Signature: _________________________________________ Date: _____________________ 

 

 

Office use only: 

Payment Processed by: ____________________________________________________ Date: ___________________________________  

Accounts Updated: _______________________________________________________ Date: ____________________________________ 

Comments: ______________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 


