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Donation

 




to the 




Kastellorizian Association of Vic

	Family Name:
	Christian Names:

	Address:
	

	Suburb:                                               
	                    City:
	                 Post Code:

	Phone: BH                                      AH
	                                   Faxde:

	Mobile 1                                                                                 
	

	Email Address 1

	Email Address 2

	In Memory of:
	

	
	

	
	

	
	

	
	


Payment for; (circle applicable) Ticket Purchase Membership please list what payment is being made for  if it is for several people please print their names and addresses clearly on the back of this form

In order for the Kastellorizian Association to process your credit card payment on your account, please fill in the details on the authority below and Fax to 03 96997875 or email to info@kastellorizo.com.au 
Payment Amount

$…………………….

CARD DETAILS

Please Debit my;(circle-desired card) Bankcard  Master card  Visa Card

Card No

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


  Expiry Date

	
	


Name (as it appears) on Card

Amounts being paid;


$

Receipt If Required  please indicate     Yes/No

Fax No

Signature
…………………………………


Print Name
…………………………………
                                   To the Registrar

Kastellorizian Association of Victoria 

                  PO BOX 112, South Melbourne Vic 3205

