“Enabling people to thrive”

MERCY REACH

FOUNDATION

1 would like to give a: D One time Gift D Recurring Gift (Credit card Only) Frequency: D Monthly D Quarterly

| wish my donation to support: D A specific Partner (name partner): ‘ OR D MRF Project Fund

PAYMENT METHOD Please note your receipt number so that we can match name and donations for tax receipts.

Bank Transfer: BSB 066 000 ACC 13216803 3‘ ‘ Lodgement Receipt ‘ ‘

Credit Card D Visa D Mastercard ‘ ‘

L 1 7 = A

Name ‘ ‘
on Card

. . ) D Business D Please send summary after EOFY
Please complete your details below to receive a Tax Receipt. D Individiual D Please send receipt at time of processing

Email ‘ ‘
Address

Name

Address ‘ Ph ‘ Mob ‘

Postcode S State S Thank You for your generous support.



“Enabling people to thrive”

MERCY REACH

FOUNDATI

Please forward completed forms to:
Mercy Reach Foundation
PO Box 4095
Myaree BC 6960
Western Australia

OR

Email: donation@mercyreach.org.au
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