AGAPI Care Inc. Fundraiser
“To better support people with disabilites”

DONATION DETAILS

Personal Details

Title: Mr. I:l Mrs. I:I Ms. |:| Miss. I:I Other l_l

First Name:
Surname:
Organisation: —
- L~ S,
Postal Address: v

Suburb: f I State: P/Code:
Telephone:  (h/w) ' = (mob) =

Email:
DONATION AMOUNT: $ — = | | &
Post your donation with this form to: - . Visit a branch of DELPHI Bank and make
4 donati ke a Direct D it
your donation or make a Direct Deposi
AGAP! Care Inc. DelphJBanK into our account:
537 High Street Account name: AGAPI Care Inc.
Preston VIC 3072 BSB No: 941 302 ACC No: 201987020

Donations will be announced live on
AGAPI Care’s radio program at
3XY Radio Hellas 1422AM at a later date.

Call during office hours or on the day of
the Radiothon:

(03) 9416 9768 or (03) 9471 1231

Payment Details

Cash |:| Cheque |:| Money Order |:| Credit Card |:| Direct Deposit |:|

CARD PAYMENT DETAILS

Card Type: Visa |:| MasterCard |:|

cardumber: | | [ | | [ 1P 0| 11T F ] LT T |
Expiry Date: | | |/| | | CVV#: |_|_|_|

Cardholder’s Name: Donation Amount 5
Signed: Date: / /2020

537 High Street, Preston, VIC, 3072

Phone: 03 9471 1231 Fax: 03 9471 1027 Email: info@agapicare.org.au Web: www.agapicare.org.au




