Fitnessfirst
Payment Receipt

ABN No:

Customer No:

Card Holder Name:
Credit Card Number:
Credit Card Type:
Card Expiry:
Amount:

Date and Time:

Receipt Number:

65/094/778/622
00457077

Leanne Ooi

XXX XXXXXXXXX2915
Visa

04/08

$25.00

18/08/2007 9:27:25 AM

E14913449

TRANSACTION APPROVED



