Essential Education Items 2019 Payment and order form.
STUAENTS NAME ..ottt et st ete et et e s s e e e e sreeneensaenes 2019 Grade ......cccceeeerrveerceeenes
Parent NAME ..ot st s e r e saese e s et ens PhONE ..o

Please circle below your intentions for 2019 and return to the office by Friday 30 November 2018

Payment in full (booklist items supplied by school) $175.00
Payment of essential items only (booklist items supplied by parent) ~ $105.00
Payment in instalments as arranged with Principal STBA

Payment can be made by cash, cheque payable to Broadford Primary School and Eftpos at the school office. If you
would like to pay by B’Pay please contact the office for your billing reference. Further payment details can be found
on your statement at the commencement of the school year. If completing the credit card authorisation this will be
charged to yoru credit card on Thursday 24 January 2019.

Credit Card Authorisation

Cardholder Name: VISA / M'CARD

No: Exp / ccv (3 digit verification code)
Contact phone number Students name:

Signature Date

Address to post receipt
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