
CREDIT CARD FORM  
Credit Card Details  
Please find below payment details for the R & M McGivern Art Prize. 
 
Applicants Full Name: _____________________________ 
 
Title of Art Work: _________________________________ 
 
Address: ________________________________________ 
 
Contact Number: _________________________________ 
 
Payment of $25 will be debited from: 
 

Type of Card 
 

MasterCard   VISA   
 
Name on Card 
 
_____________________________________________ 
 
Card Number  
 

                    
          
 
Expiry Date _________ / _________ 
 
Cardholder Signature _________________________________  
 
Please forward completed form to: 
 
Maroondah Art Gallery      

c/o R & M McGivern Prize  

PO Box 156  Yes, I would like a receipt 

Ringwood 3134 Victoria    posted to the above address  


