Mr/Mrs/Miss/Ms/Dr/Rev

First Name Surname I
Address

Suburb State Postcode I
Phone h) w) m)

Email

Support & Payment

I’d like to:

O contribute Regularly ] make a one off contribution
$ every $
Fortnight []
Month O O subscribe to the Supporters
Quarter [ Newsletter by:
Year O O email [ Post

] Cheque/Money Order to MTS LTD enclosed

O pirect Deposit- Commonwealth Bank BSB: 062 188 ACC: 1004 8657 Name: MTS Limited

O credit card Visa MasterCard Amex

Card Number / / /

Name on Card Signature Expires /
[] pirect Debit my account from this date on / /

Bank Account Name

BSB Account Number

Signature/s Date /
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Giving Response Form

Ministry Training Strategy

MINISTRY TRAINING
STRATEGY




