
Please use BLOCK LETTERS

Name ______________________________________
Mobile Number ______________________________________
E-mail Address ______________________________________

______________________________________
______________________________________
______________________________________

Total amount          $_____________
Payment Method (please tick one of the following):
□ Cash
□ Cheque number _____________________
□ Direct Debit to:
Bank Account Name: St Michael's Church Account
BSB (Bank Code):
Account number: 45779 3354
Ref/Description:
□ Credit Card: □ Mastercard □ Visa

Name on Card ______________________________________
Card Number ________ - ________ - ________ - ________
Expiry Date ______ / ______

Signature ______________________________________
Date _____________________

For Office Use only:
Received by  _____________________
Invoice # _____________________

Payment Form
ABN  74882723939

St Michael's Parish-Ashburton

Service   (Venue hire/ 
Plaque/Sacramental 
program)

--------------------------------------------------------------------------------

083 - 347

Please state your NAME


