
Hotham Day Care - Version 4 
Payment Authorization Form 
Date updated: 06.06.2011 
Review date: 06.06.2012 

 
 
 
 

PAYMENT AUTHORISATION FORM 
 

 
Payment Options and Conditions 
Thank you for making a booking with Hotham Day Care.  Please find below payment methods available to secure a place 
for your child. 
 

 

Cash payments will be accepted for Advanced Bookings no later than the day before the booking commences.  If a 
cash payment has not been received by 5pm the day before your booking commences, your child’s place may be 
forfeited.  
 

 

Cheque payments will only be accepted four weeks prior to the booking commencing.  Cheque’s can be made to: 
 

  Mount Hotham Skiing Company 
  P.O. Box 140 
  BRIGHT   3741     $________       Deposit / Full Payment    Date: …... / …… / 2011     
 

 

Payment information:  The form below needs to be completed in full, with the signature of the card holder, and 
either faxed or emailed (scanned copy) to the address supplied.  (Please note that we will NOT process any credit card 
payments without a signature). 

 

Parents Name:  
First ……………………………   surname ……………………………    Contact Ph: …………………………… 

Child’s Name:  1. First ……………………………………   surname ………………………………………    
    2. First ……………………………………   surname ………………………………………    
    3. First ……………………………………   surname ………………………………………    
 
Dates of visit to Mount Hotham: …... / …… / 2011    to    …... / …… / 2011     
 
Deposit is $50 per day per child – this will hold your place until full advance payment is completed.   
Full payment must be made one week prior to your booking commencing. 
 
First Payment: $.................  Deposit / Full Payment    Signature: ………………………   Date: …... / …… / 2011     
  
 

 

I (please write your name) …………………………………………..……… authorize Hotham Day Care to debit the above 
designated amount from the following credit card for full payment or deposit as specified for the above booking. 
 

Credit Card details: 
 
Card type:  MasterCard / Bankcard / Visa Card / Amex  
 
Expiry Date: …..….. / ..…..…  
 
Card Number: …………… / ……………/ ……………/ ………….. Verification Number: (On back of card) …………. 
 
Name on card:  Mrs / Mr / Miss / Ms / Dr ……………………………………………                      

 
Card Holder Signature: ………………………………………………………..…………  

Staff Initials: ….……… 
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Day Care Management use only: 
EXTRA PAYMENTS – made after arrival 
 
Extra Payment: $________   Date: …... / …… /2011   Phone / in person   Card Holders Initials: ………...……    

 
Staff: ……… 

 
Extra Payment: $________   Date: …... / …… /2011   Phone / in person   Card Holders Initials: ………...……   

 
Staff: ……… 

 
Extra Payment: $________   Date: …... / …… /2011   Phone / in person   Card Holders Initials: ………...……   

 
Staff: ……… 

 
Extra Payment: $________   Date: …... / …… /2011   Phone / in person   Card Holders Initials: ………...……   

 
Staff: ……… 

 
Extra Payment: $________   Date: …... / …… /2011   Phone / in person   Card Holders Initials: ………...……   

 
Staff: ……… 

 
Extra Payment: $________   Date: …... / …… /2011   Phone / in person   Card Holders Initials: ………...……   

 
Staff: ……… 

 
Extra Payment: $________   Date: …... / …… /2011   Phone / in person   Card Holders Initials: ………...……   

 
Staff: ……… 

 
 
  


