
  CREDIT CARD         
PAYMENT REQUEST 

  

  Request to make a credit card transaction  
     
    
 Institution Name:     Clanbrooke Racing 

Institution Address:  Box 6024 

City, State and Postcode:   Vermont South, Vic, 3133 

 

 
 
 

 

     
  

I                          _____________________________________________________________   , 
 

                                                                Customer Name(s) giving Credit Card Payment Request 
 
                            _____________________________________________________________ 
                                                   Customer Residential Address 
     
                            __________________________________________   Postcode   _________ 

  
 
                            

_____________________________________________________
_________     

                                                   Customer contact phone number/s                                
  
Authorise :           Clanbrooke Racing 
  
 to arrange for the card detailed below to be charged for the share / training fees as outlined below. 
 
Payment Details: 
 
The payment is for:  (purchase of share / training fees) : 
 
For Syndicate / Partnership:                                                                                                                                            

 
 

 Card Details 
 

 

  
 
Details of the card to be charged: 
 
Account held in the name of:   ______________________________________________ 
 
Card Type : (Visa / Mastercard / Amex)     ___________________________________ 
 
Card Number :         ________________________________________________________         
 
Expiry Date :            ________________________________________________________ 
    
 
 
 
 
 

 



 2

 
 
 

 
 
 

                                     Credit Card Agreement   
 
 

  
I have read and understood Clanbrooke’s “Terms and Conditions”  and “Ownership Agreement” pertaining to the 
above mentioned Syndicate / Partnership and acknowledge and agree to all conditions specified.  
 
Please cross out the scenario that is not applicable: 
 
This is a one off payment only and I do not wish my credit card to be charged on more than one occasion. 
 
I request the above specified Arrangement does / does not remain in force on a monthly basis or until I advise a 
Clanbrooke Racing representative otherwise. 
 
 
 Customer Signature:     __________________________________________        Date:    ______________ 
 
 

 

 
 
 


