(W AGAPI

CARE Inc. Donation Form
Title: O mr L mrs L ms L miss [ other:
First Name:
Surname:

Organisation:

Postal Address:

Suburb: State: P/Code:
Telephone: (hw) (mob)
Email:

DONATION AMOUNT: S

[ please indicate here if you wish your donation to be anonymous. Donations over 52 are tax deductible.

Easy ways to make your donation

Post your donation with this form to: Visit a branch of Bendigo Bank and
AGAPI Care Head Office B Bendigo Bank make your donation or make a Direct
4 Bruce Street Deposit into our account:

Preston VIC 3072 Account name: AGAPI Care Inc.

BSB No: 633 000 ACC No: 188 002 034

Call during office hours: Donate in person by visiting us at

Head Office during office hours at:
(03) 9416 9768 or (03) 9471 1231 4 Bruce Street, Preston

Payment details

O cash O Cheque O Money Order Ocredit card O pirect Deposit
CARD PAYMENT DETAILS

Card type: Cvisa [ Mastercard

Card Number:

Expiry Date: / CVV#:
Cardholder’s Name: Donation Amount $
Signed: Date: / /202_

4 Bruce Street Preston VIC 3072

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




