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MSIC PAYMENT FORM 
 
 

Please present payment form at time of interview, or email through to MSIC Office prior to applicant appointment. 

A Tax Invoice & Receipt will be issued to the details below   Date  ________________________  

Company Name          ________________________________________________________________________________     

Contact Person Name         _____________________________  Contact Number  ______________________________  

Postal Address   _________________________________   State   ________________   Postcode   ____________  

Email   ___________________________________________________________________________________________  

 

Prices Effective 01/08/2017 (inclusive of GST) 

   Quantity Card Type Price (per card)  Total Cost 

 ____________  2 Year MSIC   $255.00   $ ______________________ 

 ____________  4 Year MSIC   $407.00  $ ______________________ 

 ____________  Provisional (Under 18)   $153.00  $ ______________________ 

 ____________  Replacement / Visa Extension /   $102.00  $ ______________________ 
 ____________  ASIC Based MSIC    
                         _   Total Payable  $ ______________________ 

Payment Method:   

Please note that payment must be received by GPC MSIC Office either prior to, or at the time of applicant appointment.  

 Eftpos 

 Cash (exact amount only) 

 Cheque # __________________ BSB: _______________ Acc: __________________ 

 Direct Deposit - Date Paid:  _________________________ Reference:  ________________________    

 Online Credit Card - Date Paid:   ______________________ Reference:   ________________________  

 

Individuals covered by this application: (Please print all applicant names) 

If paying for multiple card types, please indicate card type beside each applicant name 

Name   _______________________________________  Name   _________________________________________    

Name   _______________________________________  Name   _________________________________________    

Name   _______________________________________  Name   _________________________________________    

Name   _______________________________________  Name   _________________________________________    

 
 

MSIC OFFICE USE ONLY 

Above payment received date  _______________________ Invoice:  _______________  Receipt:  _______________  

GPCL Name       _______________________________________     GPCL Signature   _____________________________  
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