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Donations Boyslown

Contact Details

Name (Mr/Mrs/Miss/Ms)

Company Name
(Optional)

Position
(Optional)

Address

Postcode/Zip Country

Phone (Daytime) | () Fax ()

Email

[wer ]

® | would like to donate [_1$50 [_]$700 (15200 [_]$300 (15500 [_]Other (Please Specify) $

[_] Automatically repeat this donation monthly (credit card or direct debit only) until | advise otherwise.

Please debit my Credit Card (Details below) OR please find cheque/money order attached (Made payable to BoysTown)

[ Mastercard [JVisa [JAmex [_Diners - For AUS

CREDIT CARD NUMBER PLEASE PRINT CAREFULLY

Expiry Date -

Cardholder's Name

Cardholder’s Signature

ALL DONATIONS OVER $2 ARE TAX DEDUCTIBLE (AUSTRALIA ONLY)

EI Please send me information on Direct Debit

RETURN FORM

® By Mail - BoysTown PO Box 2000 Milton Queensland 4064 Australia
® By Fax - Toll Free in Australia 1800 557 067 New Zealand 0800 441 204 Other Countries +61 7 3367 0642




