Special Offering
Purchase 522 Middleborough Rd

I/ We would like to give regularly to the NewHope Care Fund:
Gift Amount

O $50 0 $200
0 $75 0 $500
0 $100 0 $1,000
[1$150 %

Gift Frequency
[0 Weekly [0 Monthly (please tick)

If We would like to give a once off gift to the NewHope Care Fund:

Gift Frequency
[J Enclosed O This Week 0O This Month O In 2010  (please tick)

Gift Amount

O $50 0 $200
0 $75 O $500
0 $100 O $1,000
0 $150 O

Personal Details
Title: e, First Name: et aee o

F o [o [ =Y Postcode: ..o,
PONE. MObBIlE s

=t 1 1 1= ||

Pay Method
0 Cash
O Cheque
O Credit Card Details
Card Type: (please tick) O Visa [ Mastercard

Cardholder's Name: ............................. Cardholder's Sighature: .......................
Card Number:
Expiry Date: [/ _ (Receipt issued on request)

[0 Electronic Giving to the NewHope Care Fund
Account Name: NewHope Baptist Church BSB: 033-113 (Westpac) Account: 16-8273
#**Description: Your Name + 522Mid

Please note that gifts to the NewHope Care Fund are tax deduci’i”blé} ne\/\/ ho

baptist church

pe



