
I authorise Deakin University to debit A$  to my Credit Card  
and guarantee that the required amount is available for payment of fees.

Payment method:  Visa  Mastercard

Deakin University accepts Visa and Mastercard Credit Cards ONLY

Cardholder's name: (as it appears on Credit Card): .............................................................................................................

Expiry date: ..........................................Card no. .................................................................................................................

Cardholder's signature: ............................................................................................................... Date: ...............................

I understand that this payment is a confirmation of my acceptance to study at Deakin University and that the Electronic 
Confirmation of Enrolment (eCOE) form will be issued promptly (subject to conditions being met, if applicable).

Amount: A$ ............................................Bank name: ................................................ Draft number: .......................................................

Student Details

Family name (Mr, Mrs, Miss, Ms) .................................................................................................................................................................

Given name (s)  ...........................................................................................................................................................................................

Address ........................................................................................................................................................................................................

................................................................................................................... Country .....................................................................................

Date of birth ........................................................................................... Country of birth ......................................................................

Nationality ................................................................................ Email ........................................................................................

Telephone ................................................................................. Facsimile ................................................................................

Course start date...................................................................... 

Payment by Bank Draft (in A$)

Payment by Credit Card

Deakin University CRICOS Provider Code 00113B 

PAYMENT OF FEES FORM FOR STUDY ABROAD STUDENTS 
by Bank Draft or Credit Card

NOTE: EXCHANGE STUDENTS DO NOT NEED TO COMPLETE THIS FORM

 d   d  /  m  m  / y   y   

/       /

Send by courier your Payment of 
Fees form, and your TOTAL 

fee payment to: 
	 Deakin International, Deakin University 
	 221 Burwood Hwy, Burwood 

Victoria 3125, AUSTRALIA 
	 Fax. +61 3 9244 5094

Tuition fee A$

Overseas Student Health Cover (OSHC)          Family          Single (tick one) A$

Total amount payable A$

STUDY ABROAD STUDENTS 

(Please fill in the fees that you are required to pay, using your Offer Letter as a guide)FEES PAYABLE

YOUR Student ID NUMBER (see Offer Letter) ...........................................................

Updated M
ay 2008


