
 
 

Archive of New Zealand English Credit Card Payment Form 

 

Please use this form to provide details for payment. 
 

Surname: ________________________________ 

 
Given name: ______________________________ 

 

Card Type (please tick):  Visa □ Mastercard □ 
Only Visa or Mastercard is 

accepted. 

 

 

Card Number: _______   _________  _________  ________ 

 

Expiry Date: _____ / ______ 
 

Amount: (NZ$) _____________ 
 

 

Name on Card: ____________________________ 
 

Signature: ________________________________ 

 
 
Please fax this form to: +64 4 463 5604, Attention Bernadette Vine 

or mail to: Corpus Manager,  

School of Linguistics & Applied Language Studies 

Victoria University of Wellington 

PO Box 600, Wellington 6140 

NEW ZEALAND 


