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Periodic Credit Card Form

Periodic credit card deductions to support: the ongoing work at Living Waters Village Borneo // a sponsor child ______________________________
Please fill out the following details for periodic credit card deductions.  

Name on card:  ___________________________________________________

Contact phone number:  ____________________________________________

Email:
_________________________________________________________

Card Type:   Mastercard [    ]
Visacard [    ]

Card expiry date ___/___

Card number:    __   __   __   __ / __   __   __   __ / __   __   __   __ / __   __   __   __
Total amount:  $

.00
Frequency: Monthly

Commencement Date:   27 / ___ / ___

Please direct debit from my credit card as per the frequency indicated.

Name:
_________________________________
Signed:
_________________________________
Date:
_________________________

Payments will be actioned on 27th of the month and will continue until you contact finance@calvarycc.global or 07 4722 9260 to vary the amount or cease deductions.

569 Bayswater Road, Mt Louisa 4814


PO Box 420 Aitkenvale, Qld  4814


Phone: 07 4722 9260


Email: � HYPERLINK "mailto:finance@calvarycc.global" �finance@calvarycc.global�











