
◙ YOUR DETAILS: YOUR DETAILS: YOUR DETAILS: YOUR DETAILS:             ◙ Date  Date  Date  Date  ______/______/20______ 
 

Name ________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
City ________________________________ State _______________________ Postcode  
                                └──┘└──┘└──┘└──┘ 

Email                                        @                   
 ________________________________________________        ______________________________________________________________________________________ 
    

◙ I would like to give $_________ per month on the 20th of each month  

◙ I understand that this authorisation will remain in effect until I send written request to Spirit Word asking 
them to change or end this agreement.  I also understand that being a Spirit Word Partner is completely 
voluntary and I may change or end my participation at any time.   
 

I would like to give $ $ $ $             .             .             .             .             □        □        □  
       └──┘└──┘└──┘└──┘└──┘  └──┘└──┘ 
 

Name:  
                 └──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘ 
 

Card Number:   
     └──┘└──┘└──┘└──┘     └──┘└──┘└──┘└──┘     └──┘└──┘└──┘└──┘     └──┘└──┘└──┘└──┘ 
 

Expiry Date:              / / / / 2  02  02  02  0            Signature: 
     └──┘└──┘  └──┘└──┘ └──┘└──┘    
 

Phone (for enquiries]:               
      └──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘└──┘    

Spirit Word is a not for profit company limited by guarantee  ABN 27 118 666 523    


