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MELKITE CHARITABLE FOUNDATION
DONATION FORM


Thank you for your generous support of the Melkite Charitable Foundation.

	Contact Details

	Name
	[bookmark: Text2]     

	Address
	[bookmark: Text3]     

	Suburb
	[bookmark: Text4]     
	State
	[bookmark: Text11]     
	Postcode
	[bookmark: Text12]     

	Telephone
	[bookmark: Text5]     
	Mobile
	

	Email
	[bookmark: Text6]     

	Donation Details

	I wish to make a tax-deductible gift of—

	[bookmark: Check8]|_| $20
	[bookmark: Check2]|_| $50
	[bookmark: Check3]|_| $100
	[bookmark: Check4]|_| $150
	[bookmark: Check5]|_| $200

	Or gift another amount
	[bookmark: Text1]$      

	[bookmark: Check6]|_| I want to make my gift monthly, please contact me.

	|_| I want to make my gift quarterly, please contact me.

	[bookmark: Check7]|_| I want to make my gift yearly, please contact me.

	[bookmark: Text13]Until                                                      Payments can be ongoing (until you advise otherwise) or for a defined period.

	Please debit my credit card

	Cardholder’s name
	[bookmark: Text7]     

	Card Number
	[bookmark: Text8]     

	Expiry Date
	[bookmark: Text9]     
	CVC
	[bookmark: Text10]     

	Signature
	[bookmark: Text14]     

	OR
[bookmark: Check9]|_| I have enclosed a cheque payable to “Melkite Charitable Foundation”.
[bookmark: Check10]|_| Please call me to arrange my gift by phone.
[bookmark: Check11]|_| EFT payable to—
      MCF DGR Account
      BSB 062 784
      Account Number 100011493
      Please use your name in the reference.



Please return your Donation Form to

	Mail
Melkite Charitable Foundation 
PO Box 620
Greenacre NSW 2190
	Email
community@melkite.org.au 



Thank you
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