Aboat Face &5’ /@}/&L‘/‘a tion Form & /Da%m/w‘

Name:

Address:

Mobile: Home Ph:

Email:

Payment Method: Cash / Credit Card/ Chq Amount:$150 GsT incl

Credit card details: Visa / Master Card Tax Invoice
Credit Card No / / / On payment this form

' becomes a tax invoice.
. Please take a copy for your
Exp Date: / records.
: . Uniting Church SA
Slgnature' ABN:25 068 897 781
Flinders Ranges Coorong

Return with payment to: Katrina Levi, MRN Youth, GPO Box 2145 Adelaide SA 5001 a&'aut

Cheques made payable to Uniting Church SA

All information is collected and used in accordance with the privacy policy of the Uniting Church SA ( ae{\-r
OFFICE USE ONLY: Income 07004-100-370 GST:ST Details: AF (attendee name) J -’



