newhope

baptist church

To be completed prayerfully and presented as an act of worship.

My Faith Commitment to NewHope
Having prayed and asked God to lead me in generosity and aid me in sacrificing for him, |
have determined to make the following commitment for 18 months:

Amount $

Frequency:
O Weekly O Fortnightly O Monthly O Quarterly

Method:
O Cash/ Cheque via offering plate

Gift Type (pleaseticky [ Ministry Fund O Tax Deductible Fund» %
O Direct Debit (cost to church 20c irrespective of given amount)

[0 Ministry Fund (Non-Tax Deductible) 0 Tax Deductible Fund* =
Account Name: NewHope Baptist Church Account Name: NewHope Baptist Church TDF
BSB: 033-113 Account: 11-7679 BSB: 033-113 Account: 16-8273
O Credit Card (cost to church 1.056% of given amount)
Gift Type (please tick) O Ministry Fund O Tax Deductible Fundx * x

Card Type: (please tick) O Visa [ Mastercard

Cardholder’'s Name: ..........ccooviiiiiiinnnnn. Cardholder’s Signature: ..........ccoovvvinnnn.
Card Number: _
Expiry Date: _ _/ _ _ (Receipt issued on request)

O | require assistance, ring me on:

* % * Tax Deductible receipts are issued annually in the first week of July.

Personal Details
First Name: ... LasSt NamMe: . e

A OO S S, ettt e

Daytime Contact NUMIDEL: ... e e e,



newhope

baptist church

To be completed prayerfully and presented as an act of worship.

Having prayed and asked God to lead me in generosity and aid me in sacrificing for him, |
have determined to make the following gift:

Amount $

Method:
O Cash/ Chegue via offering plate

Gift Type (pleaseticky [ Ministry Fund O Tax Deductible Fundx * x
O Direct Debit (cost to church 20c irrespective of given amount)

[0 Ministry Fund (Non-Tax Deductible) 0 Tax Deductible Fund* x
Account Name: NewHope Baptist Church Account Name: NewHope Baptist Church TDF
BSB: 033-113 Account: 11-7679 BSB: 033-113 Account: 16-8273
O Credit Card (cost to church 1.056% of given amount)
Gift Type (please tick) O Ministry Fund O Tax Deductible Fund» %

Card Type: (please tick) O Visa [0 Mastercard

Cardholder’'s Name: ..........ccoeiiiiiiinnnnn. Cardholder’s Signature: ..........ccoovvvinnnn.
Card Number: _ _ _
Expiry Date: _ _/ _ _ (Receipt issued on request)

O | require assistance, ring me on:

* % % Tax Deductible receipts are issued annually in the first week of July.

Personal Details

J Yo (o[ (=11

Daytime Contact Phone: ...,



