
Please only tick one: Visa Mastercard Expiry Date: / 

Name on Card [Please Print] 

Card No 

Bank Name 

Account Name

BSB Account Number 

Declaration: 
I authorise the deduction from my nominated account the total of the Presbytery and Parish Support 
contributions. I understand that this authority may be cancelled or altered by me in writing at any time.

Signature ............................................................ Date......................................

I would like to contribute by DIRECT DEBIT 

St Martin de Porres Parish 
 Parish Support Programme 

The ministry and mission of our parish depend on the regular offering of the people of God. 
Please fill out the following details to contribute through our Parish Support Program. 

(PLEASE PRINT) 

Name 

Address 

Phone 

Email 

I am / we are [Please tick] New parishioner/s  Existing parishioner/s  

You can return this form by placing it in a sealed envelope marked ‘Parish Secretary’ and: 

 putting it in the collection plate at Mass;
 or dropping it into the stainless steel letter box at the Parish Centre;
 or emailing it to avondaleheights@cam.org.au

 

  

$

Parish Support 
Contribution $

Presbytery  Contribution
Upkeep of our priests and parish 
support network

Please debit my credit card/bank account on the 
1st day of the month with the sum of 

Please debit my credit card/bank account on the 
15th day of the month with the sum of 

  

  

Monthly Quarterly

QuarterlyMonthly



Choose [and tick] ONE of the following options: 

I would like a set of WEEKLY OFFERING ENVELOPES 

I shall try to contribute $__________

[please tick one box]    Weekly   or Monthly  or Quarterly

I would like to contribute by CREDIT CARD $__________

$__________ 

Envelope No. [if known] _____




