
Crossroads Christian Fellowship NSW Inc. 
Donation Form 

 

Date    ....................... 
 
Name  .........................................................................................................................  
 

Address   .................................................................................................................... 

 

      .................................................................................P/C............................. 

 

Phone No. ........................................................................................................... 

 
I would like to: 
  

  Subscribe to ‘Crossroads News’ ($10 pa)   $......................... 
 

  Give a donation (tax deductible over $2)  $.........................  

(A tax receipt will be provided from   ----------------------- 

 Crossroads NSW) 
  TOTAL ENCLOSED $..........................  

  I DO NOT need a tax receipt. 
 

I want to pay by: 
 

 Cash   Cheque / Postal Order  Bank transfer (contact office for details) 

 

 Please debit my credit card VISA...        MASTERCARD...    
 

Card No ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___  

 

Expiry Date ......................   Name on Card  ........................................................ 

 

Signature.................................................................................................................... 
 

Post to :- Crossroads NSW Inc. 
  PO BOX 3132 
  North Nowra   NSW   2541 
 
Email :- nsw@crossroadsfellowship.org.au 
Web :-  www.crossroadsfellowship.org.au 
Phone:   (02) 9980 8911        
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