LARA LAKE PRIMARY SCHOOL
GRADES 3 AND 4 PHILLIP ISLAND ADVENTURE RESORT 2013

Dear Office Staff,
CHILD’S NAIME: ..ottt ettt st sevaes e saesar s benes GRADE: .........coevvvereerrins

My child will/will not be attending the 2013 Middles camp to Phillip Island Adventure Resort. | understand that the total cost of
the camp will be $260. | wish to make payment/payments for the camp in the following manner:

Instalments (as outlined below): |:| In full: |:|
Instalment 1 $ 100.00 Due on or before Friday 7" of June, 2013.
Instalment 2: $ 80.00 Due on or before Friday 30" of August, 2013.
Instalment 3: $ 80.00 Due on or before Friday 18" of October, 2013.
Total Payment $260.00

Please Note:
If paying by instalments-: All instalments must be paid in full by Friday 18" of October. Payment in full is
required prior to your child attending the Phillip Island Adventure Resort Camp.

THE 1°" & 2"° INSTALMENT PAYMENTS ARE DUE NO LATER THAN FRIDAY 30" of AUGUST 2013.

Please find enclosed payment of $ being payment of the following:
|:| 1% Instalment of $100.00 $
|:| 2" Instalment of $80.00 $
|:| 3" Instalment of $80.00 S
|:| Payment in full of $260.00 S
SIGNED: oot cteteree ettt vt et eree v sses et esssevennes (Parent/Guardian) DATE: oot

CREDIT CARD AUTHORISATION
(Please complete details as they appear on your credit card)
PLEASE PRINT INFORMATION CLEARLY
Card type: VISA MasterCard
(Please circle appropriate card)

Cardholder’s Name:

Cardholder’s Address:

Cardholder’s Phone No:

Total Payable: S

Card Number: Y S S S
Expiry Date: _ Security Code: _
Signature:

Office Use Only

Name of Person Processing Transaction:

Date:




