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Please complete your name and address details here
and donation information on the other side:

Name: Please return this form in an envelope to:
Address: Freepost Prison Fellowship New Zealand
. Prison Fellowship New Zealand
Town / City: PO Box 40657
Upper Hutt 5140
Postcode:
_ You can also donate online at:
Email www.pfnz.org.nz
Phone:

[] I'd like to receive Prison Fellowship
communications by email



NN NN MNMNRegular donation BN NN NN MNOne time donation

I would like to donate: Yes, I'd like to help by giving $ right now.
monthly [1 3 monthly [] Annually [
(tick one) L] Online: I will do this online at www.pfnz.org.nz
Thesumof:$__ commencing___/ /2009 by... [] Cheque: | enclose my cheque
(a) Direct Credit to: Prison Fellowship New Zealand ] Credit Card: Expiry: /
Account number 01 0242 0138571 00 T

. . Name on card Signature:
I will set this up myself through my bank []
Please send me an automatic payment form[] (tick one) Visa [] MasterCard [] (tick one)
(b) Direct debit my credit card Important: Please complete name and address details on

_ _ the other side.
Credit Card: Expiry: _ [
) ] I 'am not currently in a position to donate but I'd like to be

Signature: kept in touch with what Prison Fellowship NZ is doing.

Visa D MasterCard D (tick one) @ Prison Fellowsh,p

New Zealand



