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ST PATRICK’S PARISH COOMA
PLANNED GIVING PROGRAMME

Name


--------------------------------------------------------
Address

----------------------------------------------------------



----------------------------------------------------------
Please Debit my Credit Card Account
 


(Circle One) MASTERCARD
VISA


Card Number
__________ __________ _________ _________




























Expiry Date---------------

The Sum of $------------- / Month / Quarterly / ½ Yearly /Yearly
I understand that I may revise my offering at any time should I so desire

and will advise in writing

Signature-----------------------------------------------------------

Date --------------------

(Please note: The amount is debited from your credit card on 15th of the month)
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