
s u p p o r t in g  t h e  C o n n o r s  a t  T a lu a 
Name: 

Church: 

Email: 

Postal Address: 

Please indicate how regular your payment will be: 

  one off donation       monthly       quarterly 

Please indicate an amount: 

  $20       $50       $100       other: ________ 

Please indicate a method of payment: 

  cheque (made out to Mission Partners) 

       please send me a reminder about my regular payment 

  direct debit (please also complete form on next page) 

  credit card 

       Visa       Mastercard       Bankcard 

     name on card:                      

     card number:        

     valid until:                            signature: 

F inancial Support F orm 
Tha nk you  for you r sup por t! Plea se prin t this  form , com plet e it, & send  it to: Mis sion  Part ners , 8 Sylv an Gro ve, Picn ic Poin t, 22 13 



DIRECT DEBIT REQUEST 
Please forward the completed & signed Direct Debit form to; 

The Administrator , Mission Partners, 8 Sylvan Grove, Picnic Point, 2213 
T el: 02 9792 1373   Fax: 02 9792 1374   Email: apwm@optus net.com.au  

I/W e request the Presbyterian Church of Australia in NSW (ID 231800) to arrange for funds to be 
debited from my/our nominated account at the financial institution shown below according to the 
schedule specified below . 

Name      ____________ ____________ ____________ ____________ ___________ 

Address         ____________ ____________ ____________ ____________ ___________ 

                       ____________ ____________ ___________ Post Code ___________ ___ 

Name and Branch of Financial Institution ____________ ____________ __________ 

BSB No.  __________/_ _________      * Ple ase  che ck with  you r loca l Ban k 
abo ut any  cha rge s tha t may  app ly 

Account Number  ____________ ____________ ____________ ____________ _______             

  Acc. Signature(s)  ____________ ____________ ____________ ____________ _______ 
                                 
                                 ____________ ____________ ____________ ____________ _______ 

# If deb iting  from  a join t ban k acc oun t, bo th  sign atu res  are  req uire d 

Name of support Missionary   ____________ ____________ ____________ ________   

Commencing on (date)   _______/____ ___/________ __ 

Please debit $ ________  from the above account each ( please tick  one of the following) 

W eek  (       )  Fortnight  (       ) Month  (       ) Other (                                   )  

Date  ______/_____ _/________          Signed  ____________ ____________ ____________ 
           

                        

Pre sby teria n Chu rch of Aus trali a in the Stat e of New  Sou th W ales 
ABN  82 247  231  838 

168  CHA LME RS STR EET , SUR R Y  HIL LS NSW  20 1 0 
PO BOX  219 6, STR A WB ERR Y  HIL LS NSW  201 2 DX 225 02 SUR R Y  HIL LS 

T elep hon e: (02)  969 0 933 3 Fac sim ile: (02)  931 0 214 8 E-m ail: gen eral @p cns w .org .au 


