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PERSONAL DETAILS:

Title: First Name: Surname:

Company Name (if applicable):

Position (if applicable):

Address:

Suburb: State: Postcode:
Phone: Mobile: Fax:

Email:

Please receipt in: O my name U company name

Where did you hear about Very Special Kids?
DONATION DETAILS:
| would like to make a single donation of:

Q $25 Q $50 as$8o Q $100 Q $150 Q $200 QO My Choice §
(please specify amount)

Type of Card: O Visa O MasterCard O American Express

Credit Card Number: __ /[ _ |/ ___
ExpiryDate: __ _ / __ __

Name on card: Signature:

VERY SPECIAL SUPPORTER - Pledge Program

| would like to become a Very Special Supporter by making a regular pledge donation of:

Q $25 Q $50 Qs$8 QS$100 QS150 0O S$200 Q My Choice $
via my credit card (details supplied above)* (please specify amount)

| would like to donate: O Monthly a Yearly

I hereby authorise Very Special Kids to debit my Credit Card Account with the amount and at the
intervals specified above. This authority shall stand, in respect of the above specified Credit Card and
in respect of any Credit Card issued to me in renewal or replacement thereof, until | notify the Very
Special Kids in writing of its cancellation.**

Signature:

**Deductions will be made from your credit card on the 18th day of each month—depending on frequency.
*Regular donations may also be made via a Direct Debit from your bank account. Please print out separate
form on our Very Special Supporters page and mail or fax back to us.

Please send me more nformation on:

O How to become a Volunteer at Very Special Kids
O How to leave a bequest in my Will
O I would like to sign up to receive Very Special Kids’ Newsletters

Very Special Kids, 321 Glenferrie Road, MALVERN VIC 3144

Ph: 03 9804 6222 » Fax: 03 9822 1252 » e-mail: mail@vsk.org.au

* ABN 86 109 832 091

d | do not want to receive any further correspondence from Very Special Kids



