
 

ROYAL AUSTRALASIAN COLLEGE  
OF 

DENTAL SURGEONS INC 
ABN 97 343 369 579  

 

PAYMENT OPTIONS 
 

 

Name  
 

 
Address for 
Correspondence 

 

Telephone (T) (F) (Mob) 

Payment For:   

 CREDIT CARD PAYMENT 

Card Type   Visa  Mastercard  

Card Number         
Expiry Date /  
Card Holder Name  

Payment Amount  

        Signature:  Date:  

 CHEQUE / MONEY ORDER / BANK DRAFT 

Please note: 

(i) Please make payable to the “Royal Australasian College of Dental Surgeons” 

(ii) The College incurs substantial bank fees when an overseas bank has no clearing house in Australia.  
In order to avoid these fee, you are asked to note the instruction below when arranging your bank 
draft in payment of your College account:- 

         Bank Drafts, in Australian Dollars and drafted to an Australian Bank 

           Eg. ANZ Banking Corporation 
                  Bank of China 
                  Bank of Tokyo 
                  Commonwealth Banking Corporation 
                  Hong Kong & Shanghai Banking Corporation 
                  National Australia Banking Corporation 
                  Westpac Banking Corporation      

(iii) Bank drafts drawn on a bank, other than those listed above or in a non-Australian currency may 
incur a bank processing fee. 

 
LEVEL 13, 37 YORK STREET, SYDNEY NSW 2000, AUSTRALIA 

TEL: +61 2 9262 6044           FAX: +61 2 9262 1974 
EMAIL: registrar@racds.org           WEB: www.racds.org 

[Ref: Forms/Payment Option] 
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