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 Payment for Basketball Australia International Clearance

$22 (Clearance fee)

Club: ____________________________________________________

Club Contact:______________________________________________

Phone No: ________________________________________________

Import Player:_____________________________________________

Date of Birth:_____________________________________________

Club last Played for:________________________________________

Country last played in:_______________________________________

Year played in that country (ie 2005):___________________________
Player agent​​​​​​​​​​ YES/NO (please circle)_______________________(name) 

Player Agent FIBA Licensed:
YES/NO (please circle)
Payment type:

Cheque: Please enclose

Credit Card: as below

Name On Card: _____________________________________________

Credit Card Type (circle): Mastercard / Visa / Bankcard

Credit Card Number: _ _ _ _/ _ _ _ _ / _ _ _ _ / _ _ _ _

Expiry Date: _ _ / _ _ _ _

Amount: _______________

Card holders Signature: _______________________________________

This form must be faxed (with credit card details) or sent (with cheque) to:
Renae Maycock
Basketball Australia

PO Box 7141

Alexandria NSW 2015

Fax 02 9469 7201
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