PLANNED GIVING

| StJ& hIl PROGRAM

XIII
Catholic Church X CREDIT CARD FORM

Parishioner:

Credit card details:

Name:

Card type: O VISA O Mastercard

Card no:
Expiry date:
Email address:

Signature:

Please email the completed form to accounts@john23rd.org.au

160 Perfection Avenue, Stanhope Gardens NSW 2768
PO Box 23, Stanhope Gardens, NSW 2768
Tel: (02) 8883 5981
Email: accounts@john23rd.org.au  www.john23rd.org.au
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