
 

 

 

Method of Payment Term 2 2020 

Visa  Mastercard  
 
         Direct Deposit to Healesville High School Council Official Account (Full term payment option ) 

BSB 313-140 
Account No. 23187983 
Account Name: Healesville High School Council Official Account 
Reference:  Student Surname and pool 
 

Name of cardholder……………………………………………… Phone………………………….………………… 

              CC Verification 
Card Number                 (Last 3 digits on back of card) 
 

   

Expiry Date:……………………………….    Signature…………………………………………………  

 

The instalment will be charged to your credit card provided in the week commencing: 
Tuesday 14th April 2020. Two lesson payments per fortnight on the Wednesday will be deducted.   

 

PLEASE NOTE THAT ALL CREDIT CARD DETAILS WILL BE SECURED IN THE SCHOOL SAFE 

 


