
          

Mary MacKillop East Timor Mission 
20 Mamre Road St Marys NSW 2760 
PO Box 299 St Marys NSW 1790 Australia 
Phone: + 61 2 9623 2847 
Fax: + 61 2 9623 1573 
PO Box 427 Dili Timor-Leste 
Ph/Fax: 670 3317 422 
Website: www.mmiets.org.au 
ABN: 88 808 531 480 

 
 

DONATION FORM 
 
TITLE (Mr/ Mrs/Miss/Ms) ...........   FIRST NAME .................................................... 
 
SURNAME............................................................................................................... 
           
ADDRESS................................................................................................................ 
  
............................................................................................ POSTCODE................. 

 
 
 
    
   
I enclose cheque/money order for $....................      
   
 
 (Please make cheques out to Mary MacKillop East Timor Mission) 
                         
 
 
 
OR by Credit Card:   Master Card  ...... Visa  ......        $....................... 
 
Name on Card:  
 
..................................................................................................................................... 
 
Card Number:   .... .....  ....  ....      ....  ....  ....  ....       ....  ....  ....  ....     ....  ....  ....  .....         
                       
Expiry Date......./........ 
          
Signature................................................................................................................... 
          
 
 
 
I wish to claim tax deductibility:    YES  ............        NO  .............. 
                                      
    
Please return this form to:  

Mary MacKillop East Timor Mission 
PO Box 299 St Marys  NSW  1790 


