
payment

Name on card:      _______________________________________________________________________________________

my support

Membership & Support

I/we would like to make a regular donation towards Kurrajong’s work 
and authorise $ to be deducted from my credit card (below): 
monthly/quarterly/annually until further notice

I/we would like to receive information about including Kurrajong in my/our Will

Phone:

           I/we would like to support Kurrajong’s work today with a donation of 

$      and wish it to be used in the following way: 

Dr  Ms      Miss Title: Mr      Mrs       

Christian Name/s 

Surname: 

Address:

Email:

Mobile:

my membership

Expiry Date: (MM/YY) ______ /______ Signature: ___________________________________

There are several ways of applying for or renewing membership:

• Complete the details below and press submit or save the form, then email it to csmith@kurrajong.com.au
• Print the form, then scan it to csmith@kurrajong.com.au or send it to: Community Engagement Manager,

Kurrajong, PO Box 8576, Wagga Wagga NSW 2650
• Deposit directly into our bank account, Cathie Smith will provide bank details and a reference number.

Please call her on 0438 219 487 or email csmith@kurrajong.com.au

VISA Mastercard Cheque            

Credit Card

CARD NUMBER:

(We do not accept Diners or AMEX cards)

Thank you for helping us change the lives of people with a disability today! 

Individual
$5.00

Couple
$10.00

Corporate  or Group
$20.00

Junior (under 18)
DOB       /      /
$2.00


