Downtown Community Ministry - Donation Form

=< | DOWNTOWN
E]l COMMUNITY

e please print out this form, _]
« fill in the details of your donation, and, —= ‘ MINISTRY

 send it to: DCM, PO Box 6133, Marion Sq, Wellington 6141

O I would like to make the enclosed donation of § ... ... ...
O Please debit § ... ... ... from my credit card (details below)

Card number

HEEEEEEEEENE NN

We accept Visa, Mastercard and American Express

Card expiry date ... ... ... ... Signature ... ... ... ... ... ool .l
Fullname ... ... .oo cov en in i v e e

Address ... ... ... oo ceo oo .o Suburb/City L. Ll aelae el L
Email ... ..o con cen i

OPlease send me a receipt (O add me to your email and mailing list




