MACULAR
. . DEGENERATION
Donations, Reqular Giving, Bequests NEW ZEALAND

Thank you. Your support is appreciated by the thousands of New Zealanders who are affected by
Macular Degeneration. By supporting us today you are helping to save vision.

Personal Details
Title COMr OMrs OMs  LOOther oo .

First name ..o Last N@AME .o

Name to appear on tax receipt ...
Date of birth . A [

POStal AdANOSS

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Postcode ...
Email
Phone (home) Phone (mobile) ..o
I would like to give [(JAssingle gift [JEvery month [JAnnually

Amount (Donations over $5 are tax deductible and you will be sent a receipt)
[(01%200 [%150 [J%$100 [JS$50 ormychoiceof$ . . (eg.$30)

I would like to pay by (choose one):

[J Cheque (enclosed)

[] Automatic Payment (please complete page two of this form)

[J Online direct payment to MDNZ bank account Please attach a copy of the
payment when made.

Account Name Macular Degeneration New Zealand
Bank and branch Westpac, The Viaduct
Bank and branch number 03 1527 0035693 000
Reference to quote DONATION <Your name>
[ Credit Card (choose one) [JVisa  [JMastercard

Card number | | | | | | |

Name on Card
ExpiryDate [ [

Signature

Thank you for your donation.
L1 1 would like to receive information about Macular Degeneration.
] I'would like to receive the MDNZ newsletter.

[ Please send me more information about leaving a gift / bequest for MDNZ in my will.

Please complete this form (and the following page if setting up an automatic payment) and return
to Macular Degeneration New Zealand, PO Box 137070 Parnell, Auckland 1151 or fax to 09 307 2021
For assistance please phone 0800 MACULA (0800 622 852).

Macular Degeneration New Zealand is a registered charity #42203.



MACULAR
DEGENERATION

=

Automatic Payment Authority NEW ZEALAND
For assistance please phone 0800 MACULA (0800 622 852).
To the Manager AUTHORITY FOR
AUTOMATIC PAYMENTS

PAYER DETAILS
Name of Bank

(not to operate as an assignment or an agreement)

Branch

Address

IMPORTANT PLEASE TICK
[] This is a new authority OR
[ Asfrom .../../.. (first payment date)
this authority replaces existing authorities

for$. ... in favour of the same payee.
ACCOUNT DETAILS On behalf of:
(Name if other than Payer) N R R R N R R R R

Bank Branch Number Account Number Suffix

T T T T T T T T T T I I

| | | | | | | | |
Details to appear on my / our Bank Statement

T T T T T T T T T T T T T T
FREQUENCY OF AMOUNT

or until
First Payment Date Last Payment Date further notice Frequency
(tick)

Fixed Amount

Amount $

Amount in Words

PAYEE DETAILS

Pay to the credit of:
Name of Bank

WESTPAC

| 22 VIADUCT AVENUE, AUCKLAND

Account Details

Name of Account Bank Branch Number Account Number Suffix
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
MACULAR DEGENERATION NEW ZEALAND 031527 0035693 000
Customer Name Particulars Reference
MDNZDONATION AP DONATION
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
AUTHORISATION
Please make this automatic payment as detailed by debiting my / our account.
Name of Personal or Business Account (Customer to COMPIEte) ...
Customer’s Signature ... Contact Telephone Number ... Date.../../o
Customer’s Signature ... Contact Telephone Number ... Date.../../o

FOR BANK USE ONLY

Date Received:

Recorded By:

Checked By: BANK STAMP

L

|



