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Giving EnvelopesGiving EnvelopesGiving EnvelopesGiving Envelopes    
Giving envelopes are available at: 

� Welcome Desk 
� Reception 
� Auditorium Doors 
� www.newhope.net.au 
� Ask a Welcome Team Member 
� Request a batch to be mailed out 
� �NewHope News� and �NewHope 

Stories� 
 

 

Bank Details for Electronic GivingBank Details for Electronic GivingBank Details for Electronic GivingBank Details for Electronic Giving    BSB: 
033-113 (Westpac)  
Account Name: NewHope Baptist 
Church 
Accounts: Ministry Fund, Mission 
Partnership Fund, Special 
Giving:117679 
Building Fund (FTWL � Non Tax-
Deductible): 117695 
Building Fund (Tax-Deductible): 168273 
NewHope Care Fund (NewHope Care - 
Tax Deductible): 168273 
Please include description of thePlease include description of thePlease include description of thePlease include description of the    
purpose of your gift & your name for the purpose of your gift & your name for the purpose of your gift & your name for the purpose of your gift & your name for the 
tax deductible gifts.tax deductible gifts.tax deductible gifts.tax deductible gifts. 

 ‘Each person should give what they 
have decided in their heart to give, not 
reluctantly or under compulsion, for 
God is able to make all grace abound 
to you, so that in all things at all 
times, having all that you need, you 
will abound in every good work’ 

2 Corinthians 9: 7 – 8  

Credit Card AuthorityCredit Card AuthorityCredit Card AuthorityCredit Card Authority    
Please complete, cut out and send to the Church Office by: 

� Placing in the offering bucket 
� Scan and email to 

surette.southwood@newhope.net.au 
� Mail to PO Box 255, Kerrimuir 3129 
� Copy can be also obtained from our website 

www.newhope.net.au 
    
Section 1: Personal DetailsSection 1: Personal DetailsSection 1: Personal DetailsSection 1: Personal Details    
Title: .......... First Name: ����Last Name:���.�� 

Address: ������������ Postcode: ����... 

Phone: ���..����.� Mobile: ������...��� 

Email: ����������������.�����..� 

Section 2: GivingSection 2: GivingSection 2: GivingSection 2: Giving    
(please tick)     
� Ministry Fund 
� Non-Tax Deductible Building Fund 
� Mission Partnership Fund 
� Tax Deductible Building Fund 
� NewHope Care Fund 
 
Section 3: Gift Or Payment DetailsSection 3: Gift Or Payment DetailsSection 3: Gift Or Payment DetailsSection 3: Gift Or Payment Details    
Amount $       
� Weekly   � Monthly   � Once Off (please tick) 
 
Section 4: Credit Card DetailsSection 4: Credit Card DetailsSection 4: Credit Card DetailsSection 4: Credit Card Details    
Card Type: (please tick)  � Visa � Mastercard 

Cardholder�s Name: ���������������� 

Cardholder�s Signature: ��������������... 

Card Number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ 

Expiry Date: _ _/ _ _  (Receipt issued on request) 
 

� 
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