
YEAR 11 2027 MACS ENROLMENT APPLICATION FEE PAYMENT FORM - $250.00

Non-refundable and cannot be applied to tuition fees.
This is not an application form, please ensure you have completed an online enrolment application.

If paying by Direct Debit or Debit/Credit Card, please send this completed form to receivables@crcs.vic.edu.au

Student Name:______________________________________________________________________________________ 

Please select one option below to make payment: 

□ BANK TRANSFER
Account Name:​ Catholic Regional College Sydenham
BSB: ​ ​ 083-347
Account No: 690280643 
Reference: Student Full Name *Please ensure this is included so we can allocate your payment to your child's application* 

□ DIRECT DEBIT  I authorise Catholic Regional College Sydenham to debit my bank account
Name of Bank Account: ​ _____________________________________________________________________________ 

BSB Number: ​ ​ |___|___|___| - |___|___|___|     

Account Number: ​ |___|___|___|___|___|___|___|___|___| 

□ DEBIT OR CREDIT CARD  I authorise Catholic Regional College Sydenham to debit my Visa/Mastercard

Name on Credit Card (please print):  _____________________________________________________________________ 

Credit Card Number:    |___|___|___|___|    |___|___|___|___|    |___|___|___|___|    |___|___|___|___| 

Expiry Date:  ________ /_________ 

□ CASH
Cash is to be provided to a Finance team member at the College reception between 09:00am – 4:00pm, Monday to Friday 
(excluding public & school holidays). 

DECLARATION 
We accept that it is our responsibility to ensure there are sufficient funds in our nominated bank account or credit card to meet 
this payment. We understand that if there are no sufficient funds to meet this payment and bank fees are incurred as a result, we 
shall be responsible for payment of these charges. We request that any authority signed will remain in force until all outstanding 
fees have been settled. We acknowledge that we are severally liable for fees incurred. 

Parent Name (please print):________________________________ Parent Phone Number:_____________________________ 

Signed:_________________________________________________

Date: ______ / ______ /______ 

mailto:receivables@crcs.vic.edu.au

