esley,

mission

| want to become a Partner in Hope!

Monthly donations help create a sustainable future for the most vulnerable in our
community by providing long-term support.

Yes, | would like to transform lives with a monthly gift of $

My payment details:

You can make your monthly gift by credit card or Direct Debit. Please indicate your preference and provide your
details below.

D Please debit my credit card: D Visa D MasterCard D Amex

caano:. || LI
caoryaas] ]| |7 [ ]

Name on card:

D Please set up my direct debit

Financial Institution/Bank Name:

Account Holder’s Name:

asone] |11 [ ][] s ] OO0

Please provide the card or account holder signature(s) below. Both signatures are required for a joint account.

Signaure oate: ||| |/ || ]/ ||
waseotornis | /| /|| bowor:

Please return your completed form to: fundraising@wesleymission.org.au
or post to: PO Box A270 SYDNEY SOUTH NSW 1235

Wesley Community Services Ltd trading as Wesley Mission ABN 42 164 655 145
*By setting up a monthly payment you are agreeing to our Direct Debit terms and conditions. These are available at wesleymission.org.au/get-involved/Donate.

**Wesley Mission collects your details for fundraising purposes and to keep you up to date on our activities. All information is collected, handled and managed in
accordance with our privacy policy (reviewed and updated from time to time). By providing your personal details you are consenting to the terms of our privacy policy
please see: wesleymission.org.au/privacy. To update your contact or communication preferences, please contact our Fundraising Team on 1800 021 821, Monday to
Friday between 9am and 5pm or send an email to fundraising@wesleymission.org.au.

WF74802_2206

Do all the good you can

because every life matters
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