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| authorise IBLCE to take the following payment

N.B. if using Direct Deposit please enter your
name in the description field so we can
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"R IBLCE -
2 ] O exam fees
3 International Board of
5 Lactation Consultant Examiners . .
3 ] recertification fee
Tramona® B GE O (specify)
PO Box 1533
OXENFORD QLD 4210
Fax: 07 5529 8922
Email: admin@iblce.edu.au match up your request.
Credit Card fee of $ VISA MASTERCARD
EXPIRY DATE /

Card holders signature

OR

Direct Deposit

Account Name: IBLCE
BSB: 037010

Date Deposit

International Board of Lactation Consultant Examiners, incorporated in Virginia USA, members’ liability limited
Australian Registered Body Number 087 394 563

Account Number: 115740

SWIFT: WPACAU2S

ABN 43 087 394 563

Print card holders name

Name

Address

State Postcode

Country




