B ['d like to make a donation to Mercy Works.

My details are: (please print clearly]

Title: — Given name: Family name:

Company name: (for corporate donations)

Address:

Suburb/Town:

State: Postcode:
Phone: ( J Fax: ( )

Mobile: Email:

* Your gift over $2 is tax deductible.

* Mercy Works welcomes non tax deductible donations to support our Indigenous projects within Australia.

Please accept my donation of:

[ 1$50 [ 1$100 [ 1$200 [ 1$500 [ 1$1,000 1%

| enclose a [ ] cheque OR [] please debit my credit card

OR [ would like to make a direct debit from my credit card:

[ ] monthly [ ] quarterly [ ] half-yearly [ ] annually
Credit Card Payment: (please tick one) [_] Visa Card [ ] MasterCard
Card No.

Nameoncard:

Expiry date: / Signature:

To donate by direct deposit:

For assistance to donate by direct deposit, please contact our Administration Officer by Phone: +61 (0) 2 9564 1911 or
Email: mercyworks@mercyworks.org.au. Any information you supply to Mercy Works is protected by our Privacy

Policy.

Please send me information about:
[ ] Remembering Mercy Works Ltd. in my will.

[ ] I'would like to receive information about Mercy Works Ltd.

Please post or fax the completed form to: M
Mercy Works, PO BOX 2023 North Parramatta NSW Australia 1750 OR e rc

Fax to: +61 (0) 2 9550 9683 OR donate online at www.mercyworks.org.au ‘ WO rks

o

= ABN: 37 147 042 466





