
 

I�d like to donate:  

 $28

 $46

 $95

 $175

 $340

 $   Other ! " # $ % & ' ( )
 Mr  Mrs:  Ms:  Dr:  Other:

Name:  

Street Address:   

Suburb:    Postcode:  

Email:  

Phone(h):    (w):  

(m):  

Credit Card:     Visa        Mastercard

Card number:    Expiry :         /        

Signature:  

If paying by cheque, please make payable to * + , - . / 0 1 2 , 3 4 . 5 2 / 6 , 4 + , - 7.8 2 , 9 : 1 2 , 0 ; 6 4 9 : 4 6 : < 9 , = > 9 6 4 : 9 ? @ 4 @ / - : 1 5 . 4 A
67 Sutherland Road Armadale VIC 3143

Enquiry Line: 03 9509 4266     Fax: 03 9576 0378 B C % & '
: includeme@im.org.au     D # E

: www.inclusionmelbourne.org.au

$5 per month $12 per month

$18 per month

$   Other per month

Please make a deduction from my credit card on this 

date ______ each month. (Visa and MasterCard only.)

Yes, I want to help Inclusion Melbourne purchase a 
new wheelchair accessible vehicleF G H I J K L M N I I K O P Q R P H I G Q S T U O P HS V Q R P H J W G I X L G G O R Y T Q R S P O Q R Z

$30 per month


