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Amy Gillett FounpATION
Safe together

Your support and contribution to the Amy Gillett Foundation

is greatly appreciated.

Would you please complete the following details to ensure smooth processing of

your credit card (Visa or MasterCard ONLY) donation:

Your Details

Name:

Address:

Contact Phone:

Email Address:

Credit Card Details

Credit Card Type: Visa
(Please circle)

Credit Card Number:

MasterCard

Expiry Date:

Amount: $

Name on Card:

Card Holder’s Signature:

Your records and account details will be kept private and confidential, except information that is provided to our
financial institution to initiate the payment from your credit card.

Your personal details will be disclosed only if agreed to by yourself or to a financial institution if a claim is made

for an alleged or wrongful debit.

Office Use Only

Process date:

Authority No:

Initial:




