
 

  Name: _____________________________________________________________________

 Contributor Number (if known): 

 Address: ____________________________________________________________________ 

 Email Address: _______________________________ Phone Number: __________________ 

 I’d like to donate every four weeks, with my first donation starting on: DD/MM/YYYY

      $15       $30        $50       My choice of $______ (minimum donation amount is $10)

       I would like to donate via Credit Card:

     Visa           MasterCard           American Express

 Credit Card Number:

Name on Card: ________________________________________ Expiry Date: MM/YY

Signature/s: ______________________________________________ Date: __/__/___

 OR      I would like to donate via Direct Debit:

Account Name: _________________________________________________________

Financial Institution Name: ________________________________________________

BSB:                                  Account Number:

Direct Debit Request Service Agreement:

I/We ____________ (full name) request and authorise Amnesty International Australia 

(APCA   429566) to arrange funds to be debited from my/our nominated account every 

month at the financial institution shown below. This debit will be made through the Bulk 

Electronic Clearing System (BECS) and in accordance with the terms and conditions of 

the Amnesty International Australia Direct Debit Request Service Agreement available at 

www.amnesty.org.au/legal/#Direct

Signature/s: _______________________________________________ Date: __/__/___

Please return your completed form to:

Amnesty International Australia, Locked Bag 23, Broadway NSW 2007

Thank you!

 Yes! I would like to become a Human Rights Defender! 
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