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CLERKSHIP APPLICATION FEE 
 

CREDIT CARD PAYMENT 
 
 
 
I authorise the University of New South Wales to charge by credit card the following amount: 
 
 
Clerkship Application Fee (circle whichever applicable)
 
Australian & NZ students - AU$110.00
Overseas Students - AU$440.00                Signature:  ______________________________ 
 
 
CARD DETAILS: 
 
TYPE OF CARD 
 
 VISA     � 
  
 MASTERCARD   � 
 
 BANKCARD    � 
 
(Please note that Diners Club, American Express and JCB cards are not accepted.) 
 

Card Number:  ����   ����   ����   ���� 
 
 
Name on the Card:  ___________________________________________ 
 
 
Card Expiry Date:         Month  __________ Year  ____________ 




