
    
    

                       
 
 
   

   

            

    

I WANT TO MAKE A DIFFERENCEI WANT TO MAKE A DIFFERENCEI WANT TO MAKE A DIFFERENCEI WANT TO MAKE A DIFFERENCE    

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 Please charge to my Credit Card : 
  

 

 

I  WOULD LIKE TO PAY BY: 
    

I  WANT TO MAKE A DONATION TO SUPPORT A FOUNDATION PROJECT 

 
NB Do nat ion s  of  $2.00 or  over  are  tax  de ductable.  

I  WOULD LIKE TO DONATE ON A REGULAR BASIS TO SUPPORT THE FOUNDATION 

My Details 

Name: ....................................................................................................................................................................................................... 

Address:  ................................................................................................................................................................................................ 

Phone: ..................................  Mobile ...................................................  Email: .......................................................................

I  WANT TO MAKE A DONATION TO SUPPORT THE GENERAL WORK OF THE FOUNDATION 

Caleb Foundation 
for South Asiafor South Asiafor South Asiafor South Asia 

Supporting · Resourcing · Empowering 

P.O. Box 82P.O. Box 82P.O. Box 82P.O. Box 82    

Cherrybrook NSW 2126Cherrybrook NSW 2126Cherrybrook NSW 2126Cherrybrook NSW 2126    

(02) 9899 3087(02) 9899 3087(02) 9899 3087(02) 9899 3087    

info@calebainfo@calebainfo@calebainfo@calebaustralia.org.auustralia.org.auustralia.org.auustralia.org.au    

$50 $100 $500 Other $.......... 

Monthly Quarterly 

$50 $100 $500 Other $.......... 

The Orphanage [BGD 010] $................ $................ The Ministry Bus [BGD 011] 

Donate Online at www.calebaustralia.org.au 

Cheque/Money Order – Made payable to Caleb Foundation for South Asia   

Bank Transfer – Caleb Foundation for South Asia  BSB: 012-129 Account 1945  56815 

VISA MASTERCARD Please Circle 

I  WOULD LIKE TO SUPPORT THE FOUNDATION AS A BENEFACTOR 

-PLEASE CONTACT ME IN CONFIDENCE 

CARD NO: .................................................................  CVN ...................  

Name on Card .......................................  Expiry Date _ _ /_ _ Signature: ............................................. 

ABN 93 124 411 285 


