The House With No Steps - Monthly Donations form

—
‘ o Please print out and complete this form, then either

/
// Fax it to us on: 02 9452 6007
or
Hﬁusg WITH Mail it to us at: The House With No Steps
NO STEPS « PO Box 93,
Making the most of our abilities Frenchs Forest, NSW 1640

Personal Details

Title : First Name *

Last Name *

Company (if applicable)

Address - line 1 *

Address - line 2 *

State *

Postcode * | Country

Telephone - home * I Tel. - work I Fax No I I

I
I
I
I
Suburb * I
I
I
I
I

email

Credit Card Details

Card type: * Visa / Master Card / Bankcard / Amercian Express / Diners Club

Card Number: * | |

Expiry (mm/yyyy) * Month: I:IYear: I:I

Name on Card: * | | |Amount $: |

Signature: * Date: | |

If you are an existing supporter of the House With No Steps and know your unique Reference Number
please enter the number in the space provided: IRef No: I

OR
Direct Debit Details

I/We request that an amount of be drawn from my/our bank account as a donation to
The Wheelchair & Disabled Association of Australia (T/a House With No Steps) under the Direct Debit
System on a monthly basis, until further notice.

Account Details

Financial Institution: | I
BSB: | | Account Number: | |
Account Name: I |
Signature: * Date: | |

Changes or Termination

If you would like to change the $ amount or the frequency of your donation, OR, if you would like
to terminate it, please contact us at least 10 business days before the next donation payment is due.

Thank you for making a regular donation to The House With No Steps. 1
Your contribution will help us improve our services to people with disabilities.
For further information please contact us on 02 9451 1511 and ask for Fund Raising P

A PROJECT OF THE WHEELCHAIR AND DISABLED ASSOCIATION OF AUSTRALIA. ABN 31 001 813 403 I_SicCQAC/RGI/OSAS



