
Thank you for completing this form.  
Now please return to HITO by fax on (04) 499 3950 

or email to rob@hito.org.nz

Name of Cardholder

Please compete the following spaces in pen and in bold.

NZ HAIRDRESSING INDUSTRY TRAINING ORGANISATION INC.

HITO Web Vacancies for Employers
Advertise on the HITO Website

Credit Card Number

Expiry Date

Month Year

Visa Mastercard

Card Type

Three Digit Security Code (at the back of the card)

Cardholder Signature Date

Amount to be Deducted

$40.00

Amex

Paying By Credit Card

Paying By Invoice? Please tick and the invoice will be sent to the salon name and address 

Please complete the following information

Salon name and address

Your Advert
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