
DAYLIGHT SPORTSWEAR
Winmalee High School Uniform Shop

Credit card authority for payment of uniform for my child/children 

_________________________________________________Year_____ 

________________________________________________   Year____

________________________________________________________Year____ 

________________________________________________________Year____             

Please debit my  Visa or Mastercard  (please circle) 

Amount $______________________

Signature_________________________________________

Expiry Date  ______/_______      

CCV  ______/_______       

Cardholder's name__________________________________ 

Contact phone no.__________________________________


