Motor Neurone Disease Association of WA Inc.
Centre for Neurological Support
The Niche, Suite B/11 Aberdare Road

\ ’ . Nedlands WA 6009

I I lnd 3 ‘\ Phone: (08) 9346-7355 Fax: (08) 9346-7332
‘ " ) Web: www.mndawa.asn.au

e Alunpndda ABN: 49 312 430 982

MOTOR NEURONE DISEASE ASSOCIATION OF WESTERN AUSTRALIA Inc
Credit Card & Direct Deposit Payment Form

Payment of donations etc., may be made by Cheque, Credit Card and Direct Deposit.

CREDIT CARD PAYMENT FORM

Please complete this form and send to MNDAWA at the above address.

PAYEE DETAILS:

Title: Given name: Family name:

Company name:

Address:

Post code:

Phone:

Purpose of payment: ...

Amount of payment $ .........ooiiiiiii,

PAYMENT DETAILS
MasterCard [ vIsA [ Cash/Cheque/Money Order O

Card No:

OOOO-good-0odb=-tdo i s dgiio numeer LI

Name of Cardholder: Card Expiry date:
Date:

Signature:

DIRECT DEPOSIT INSTRUCTIONS

Monies may be banked directly into our bank account. Please notify us by email when making deposits to
this account.

Account Name: The Motor Neurone Disease Association of WA
Bank: Bankwest

BSB: 306-044

Account No: 417796-0

IMPORTANT: Please identify the purpose of the payment to help us identify it on our statement for correct
receipting: for example. Ball tickets, Donation, In memoriam donation.

We thank you for your support to help us help people with MND with live better for longer




