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Indigenous

S Eommy Donation form

Yes, | pledge my support to communities just like Martu with a gift today

Please find my gift of:

[ ]$200 [ ]s100 [ ]ss0 [ ]330 Other| $

Please indicate any change of details below

First name | | Last name | |

Email | | Date of birth | |

Phone | | Mobile | |
Address

Town/Suburb| |

State/Territory | | Postcode | |

Your payment method

|:| My cheque / money order payable to Indigenous Community Volunteersis enclosed

|:| Please debit my credit card

Card type |:| Mastercard |:| VISA |:| AMEX |:| Diners Club
Card number [ ]l LI CILICIC T LOIEE] expirydate [ ]

Cardholder’s name | |

Signature

Send your completed form

By post Or by fax
Indigenous Community Volunteers 0261226472
PO Box 6155

Mawson ACT 2607

Telephone 1800 639 565 Email donate@icv.com.au Web www.icv.com.au ACN 093 123418



