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Med-Con Pty. Ltd. accepts payments by MASTERCARD, and VISA only.
Credit card payments can be made for either Med-Con invoices or Cash Sales.

Med-Con Pty. Ltd. will accept credit card payments from a minimum of $40.00 up to a
maximum of $10,000.

Credit card payments can be made by sending the “Med-Con Pty. Ltd. Credit Card
Authorization Form”:

By post to Med-Con Pty. Ltd
P.0. Box 4078
Knox City Centre. Vic 3152

OR

By fax to 039753 2722

OR

By email to info@medcon.com.au

Please Note:
Credit Card Payment of accounts attract the current Credit Card Fee applicable.
(Currently 3%)

Credit Card Payments of Cash Sales at time of purchase attract no fees.

As with cheque payments, credit card payments dishonoured by the cardholder’s bank
are not valid and the usual penalties for non-payment will apply.

Enquires regarding accounts should be directed to Accounts Receivable on 03 5831
2065 or fax 03 5831 8656

Address: PO Box 4078, Knox City Centre. Vic. 3152 — Ph: 03 9753 2710 Fax: 03 9753 2722
Website: www.medcon.com.au Email: info@medcon.com.au
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**PLEASE DO NOT MAIL THIS FORM IF YOU HAVE FAXED OR EMAILED IT**

Attention Accounts Receivable (Fax 03 9753 2722) (email info@medcon.com.au )

| authorise payment to Med-Con Pty. Ltd. for the amount of: $AUD

Being payment for:

Company Name: Customer ID:

Company Billing Address:

Contact Phone No:

Transaction Receipt Required: | Yes/No

Credit Card Type — please tick

MasterCard: Visa Card:

Name on Card: Expiry Date:

Month Year
Credit Card Number:

Authorised Signature: Print Name:

Address: PO Box 4078, Knox City Centre. Vic. 3152 — Ph: 03 9753 2710 Fax: 03 9753 2722
Website: www.medcon.com.au Email: info@medcon.com.au




