Xavier Chilclrcn’s Suppor‘t Network
f Off-] ine Donation Form

L Donations of $2 and over are Tax DeductiHe

xauvier

Dr/Mr/Mrs/Miss/Ms (circle aPProPriate) First initial:

Surname:

5ignature:
Address: Fostcode:
Fhone: Mobile:
Flease accept my donation of (accept aPProPriatc choice):

[1$75.00

[1$20.00

$50.00

[1$100.00
DOt}wer amount $

DFlcasc debit my credit card (minimum amount $10.00)
O0Bank card (Visa 0 Master(Card [ American Express 0 Diners Club

Name on Carcl:
Accoun’c Number;

Expirg Date: Ve
0] authorise my credit card to be debited with the above donation:

Signatu re: Date: / /

[Flease find enclosed (circle aPProPriate choice):
Cheque or Money order

DI wish to become a rcgular donor.

0 Month]y 0 anrterly 0 Hal]c Yeariy J Annua”g 0 Otl—ler

Signature: Date: / /

Tl’lank you for your kind generositg.
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