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Date:   ______________________

To:
ST KILDA CYCLING CLUB



Name of Member/Applicant………………………………………………………………


Card Type 
           Mastercard             Visa      

Card Number      …………. /…………../…………../…………..

Expiry Date         ……/……

Name on Card    ………………………………………………………………..

Amount               $…………………..

Signature             ……………………………………………………………….

