
 

 

PPPPlease print and complete thlease print and complete thlease print and complete thlease print and complete thisisisis    formformformform, , , , thenthenthenthen    post to:post to:post to:post to:    

Southern Stars Charitable TrustSouthern Stars Charitable TrustSouthern Stars Charitable TrustSouthern Stars Charitable Trust    
P O Box 8635P O Box 8635P O Box 8635P O Box 8635    
Symonds StreetSymonds StreetSymonds StreetSymonds Street    
AucklandAucklandAucklandAuckland    
 

Mr/Mrs/Ms/Miss/Dr/other: __________ 

Name:      _________________________________________________________________ 

Postal Address: ________________________________________________________ 

__________________________________________________________________________ 

_______________________________________________ Post Code: ______________ 

Phone: ______________________________________________________________ 

Email:  ______________________________________________________________ 

Signed: ______________________________________________________________ 

(Optional) Enclosed is my donation of: $_____________________________________ 

Please make cheques payable to Southern Stars Charitable Trust. 

I wish to pay by Mastercard/Visa 

Card Number: ________________________________________________________ 

Name on card: ________________________________________________________ 

Expiry Date:  __________________________ 3-digit code:    _____________ 

 

Donations of $5 or more are tax-deductible. We will send you a receipt. 

 

Thank you Thank you Thank you Thank you ----    yyyyour support is much appreciour support is much appreciour support is much appreciour support is much appreciated.ated.ated.ated.    


