
 

 

 

Credit Card Payment Form 
 

Dear Customer, 
If you would like to pay for your booking by credit card please complete the 
following form and follow the instructions below. 
 

Customer and Invoice Details 
 

a) Please provide the following information for our reference 
 

Your Name  
Your Pet’s Name  
Date of Booking  
Invoice Amount  

Contact Phone Number  
 

b) Please complete the following section using details on your credit card 
 

Card Type: __  Visa    __  Mastercard     We do not accept AMEX or Diners. 
 

Card Number:  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __   
 

Expiry:       __ __  / __ __       CCV (3 digits on back of card:  __ __ __ 
 

Amount: $.................................. (this total must include the 2% credit card surcharge) 
Please refer to your invoice/booking form for payment amount.  If you are unsure of 
the correct payment amount please contact our office on 9450 1529. 
 
Cardholders Name:…………………………………………….…………………………………….. 
 
Guarantee:  I …………………………………….. agree that the above information is 
correct and I authorize Marendale to debit my credit card with the amount shown 
above.  I understand that December / January payments are non-refundable. 
 
Signature: ……………………………………………………………  Date: ……………………….. 
 

 
c) Return this form to us: 
 

i) Fax this form and the invoice/ booking form to (02) 9486 3252.  Please call 
us   to verify receipt. 

 
Or  
 

ii) Post this form with the invoice / booking form to 1 Bibbenluke Ave,  
Duffys Forest NSW 2084 

 
 

Please do not email this form. 
 

Office Use Only 
 

Date Processed: ……………………..…     Computer Updated: …………………………….. 
 

Booking form Received: ………………………..…………      Initials: ………………………… 
 


