
Credit Card Payment Form 

Date:    _________________________ 

Payment for:      

Payment Amount: $_____________ 

Credit Card Type:     VISA  /  MASTERCARD  /  BANKCARD 

Card Number:  __  __  __  __  /  __  __  __  __  /  __  __  __  __  /  __  __  __  __ 

Expiry Date:  

Name on Card: 

Signature: 

__  __  /  __  __  (MM/YY)  CVV: __ __ __ 

_________________________________ 

_________________________________ 

Please send this form to: 
(Email) info@bloomfieldfarm.com.au

(Fax) 03 4106 4740
(Post) Bloomfield Farm, 1246 Bloomfield Rd, Crossover Victoria 3821 

Invoice No: ________  

New Service Booking to: Fürst Love /  Versace  /  Amarouk              
Royalty      /  For Passion

(Please Circle)




