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MINISTRY PARTNER FORM
Building spiritual movements everywhere so that everyone knows someone who truly follows Jesus

Please complete this form in BLOCK LETTERS and give it to the missionary who gave it to you. Or you can fax or post this form using

the contact details above.
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Title

Name

Mr / Mrs / Miss / Ms / Dr / Rev

Mr / Mrs / Miss / Ms / Drl Rev

Address

Mobile

Home Ph

With a SPECIAL gift of
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Organisation / Group Name

Contact Person

Title Mr / Mrs / Miss / Ms / Dr / Rev

Name

OR
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State _ Post Code

Email

Work Ph

tr Everyweek
With a REGULAR gift ol tr Every month on f] [lD* [-l weet<

tr Every quarter

tr Everyyear

tr Please debit my Mastercard or Visa. Enter details at the boftom of this form.

tr Please debit my bank account.

Account name: BSB: 

-- 
Account number:

tr I will send cheques/ money orders (please make them out to "CCCA" unless the missionary tells you otherwise).

tr I would like to give via intemet transfer. Please send me CCCA's bank details and the relevant codes

Please tick if applicable: tr lAffe hereby authorise CCCA to increase the regular support amount by 5% annually.

tr lMe DO NOT wish to receive any updates from CCCA.

I hereby authorise Campus Crusade for Christ Australia (CCCA) to process the above financial transaction.

Signaturc Date _l _l_
CCCA is cornmitted to complying with our National Privacy Principles. For more information about our Privacy Policy, please visit www.ccca.org.au. (Form rev 18-0$12)

CCCA is committed to keeping your credit card information secure. This part of the form will be destroyed after use.
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