
Fee: $100.00 per family. 
Covering the cost of books, certificates, medals etc 

 is required for enrolment. 

 

Full name of child enrolled: ………………………………………………………. 

Sacrament to be received:  ………………………………………………………. 

 

+   +   + 

 

BANK DETAIL FOR DIRECT DEBIT PAYMENT: 

 

BSB:    083-347 

Account:   530 502 075 

Account Name: Queenscliff Holy Trinity Parish Church Account 

Reference:   RCIC – Child’s FULL NAME 

 

+   +   + 
 

PAYING BY CREDIT CARD: 

 

Name on Card: ……………………………………………………………. 

 

Card Type (please circle): VISA  MasterCard 

 

Card Number: _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _      Expiry: _ _ / _ _ 

 

CVV (3 or 4-digit number on the back of card): _ _ _ _ 

 

Signature: ……………………………………………………. 

Date:  ……………………………... 


