ABC Friends, SA & NT You can join, renew, donate [u] "-f.IE
/ / ABC PO Box 129 Mitcham Shopping Centre, or volunteer on our website. "y
F ri en d z Torrens Park, SA 5062 We can be contacted at

abcfriends.au sa@abcfriends.net.au E]

O New membership O Renewal O Gift membership O Donation only

Individual O 1year $50 | would like to donate (optional)

Donation amount |
Household O lyear $80 This amount is tax deductible IS
Concession [ low income O 1lyear $30

Student (full time) G Free

Total payment |$

Enduring @ Lifetime $1,000

Tick this box if you would like us to contact you about volunteering

Title First name Surname

Member name

Second member
household
memberships only

Postal address

Postcode

Phone numbers

Email addresses

We never share your information with other organisations

Tick this box if you do not want to receive news about the ABC and ABC Friends

Tick this box if you do not want your details shared with your local ABC Friends group

Your name Your email address
Gift memberships only |
PAY BY CREDIT CARD O Visa O Mastercard PAY BY BANK TRANSFER
Account name: ABC Friends Ltd
Card number [7] L _J \_ __l I_ :! BSB: 035213
Account no: 473 346
: Name | '
Expiry date
piry E D on card ' | Please use your name and
— postcode as the payment
CvC | . reference
We use a secure payment processor for credit card transactions PAY BY CHEQUE/MONEY ORDER
and do not retain your card details after payment. make out to ABC FRIENDS LTD

Return completed form to PO Box 129 Mitcham Shopping Centre, Torrens Park, SA 5062


Genevieve Engelhardt
Rectangle
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