
Card No.

Expiration Date

Name on Card

Card

PAYMENT PLAN
NAME 

Date 

Term and Conditions :
I herby authorise MFI Australasia to charge all amounts owed on
the account indicated above, to the credit/debit card provided, If
I chose to pay via direct deposit I agree to make the repayments
as stated above. I understand that this agreement will remain in
place until the total due is paid in full. I understand if I change my
mind about attending conference the repayments I have made
will not be refunded. 

Payment Method

0416 041 575
Phone Mail Address

Conference@mfi.org.au PO BOX 562 Narellan NSW 2567

Total Due Deposit Balance Due

Payment Frequency                                                            with payment amounts of  

Start Date End Date

Direct Deposit

Signature:

ORGANISATION

Ministers Fellowship 
International Limited 
BSB 633000 
Account 135947414

Please note end date cannot exceed the 9th of Jan 2026

CVV

MFI 2026 Conference
23-25th FEB 2026

Payment plan for:

Registration only

Hotel Only

Registration and Hotel


