
Please email, fax or post this completed form.

1.  Your Details:

Name_____________________________________________________________________________

Telephone: ______________________ 

Email Address: ________________________________________________________

Mailing Address: ____________________________________________________

Suburb/City:       ____________________________________________________________________ 

State: _____________    Postal Code: _____________ Country:______________________________

2.  Donation or Payment Details

Enclosed is a cheque/money order for $______________  made payable to Kidsreach,

or debit my  [_] Diners, [_] MasterCard, [_] Visa card, for the amount: $____________

Name on card:__________________________________________________________

Number: __ __ __ __/ __ __ __ __/ __ __ __ __/ __ __ __ _

Expiry: __ __/__ __           Signature:_______________________________________

[_] One off payment    or     [_]  Please debit from my account monthly for 12 months.

This is a 

[_] General Donation (to be used where most needed).

[_] Donation for overseas missions.

[_] Donation for worker support.

[_] Donation for Kids Keep Safe

3.  Other

[_] I am interested in receiving information about making a bequest to KIDSREACH 

[_] Please send me information about Kidsreach work overseas.

[_] Please send me information about Kidsreach work within Australia

[_] Please send me information about how my donation for Kidsreach work overseas can be tax 

deductible (Note, donations for Kidsreach work within Australia are not tax deductible).

4.  Contact
Kidsreach Children's Services
POB 265
North Richmond
NSW 2754
AUSTRALIA

m:  +61 414859020
t:    +612 45714276
f:    +612 45711789
e:    david.kidsreach@gmail.com
w:   www.kidsreach.org.au
w:   www.kidskeepsafe.com
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