
 

 

CREDIT CARD PAYMENT FORM FOR UTS APPLICATION FEE  

UTS: INTERNATIONAL OFFICE  

University of Technology, Sydney  

PO Box 123, Broadway NSW 2007, Australia  

UTS CRICOS PROVIDER CODE: 00099F  

Tel: 61 2 9514 1531  

Fax: 61 2 9514 1530  

Email: international@uts.edu.au

Web: www.uts.edu.au/international  

 

Family name(s)  APPLICANT’S NAME  

Given name(s)  

TYPE OF CREDIT CARD  

9 Please tick one  

� VISA  � Mastercard  � AMEX  

Family name(s)  CARDHOLDERS NAME  

Given name(s)  

CARD NUMBER  EXPIRY DATE  

SIGNATURE  

 

AMOUNT  AUD$100.00  DATE  

 


