a-place of hope



WE VALUE
YOUR SUPPORT TITLE: oo SURNAME: ...

FIRSTNAME: ...,
Restore HOPE and make a significant difference at Focus POSTAL ADDRESS: ... .
on iThemba. Our friends and donors are most valued and
crucial to the longevity and sustainability of this inovative | 77777
non-profit organisation. Your support enables us to ensure that CITY: JCODE: ...
many more young lives experience the power of hiope. TEL(h): () w): G ) .

| would like to give regularly: CELL: e, CFAX: ()
EMAIL:

| |R100 | |R200 | |R500 | |Other R........
a month | would like to give a once off gift:

| authorise Focus on iThemba and my bank named below to
charge my account on the 1st of each month. This authority
will remain in effect until | give written notice to cancel it.

My cheque is enclosed

Payment made by direct deposit to:
Focus on iThemba, Standard Bank Kingsmead

NAME OF A/CHOLDER: ... Branch code: 040026

ACCOUNT NUMBER: Account number: 050 184 911
........................................................ Swift address: SBZAZAY)

TYPE OF ACCOUNT: ......................................................... PLEASE FAX A COPY OF THE DEPOS'T SLlP TO 031 766 3034'

BRANCHNAME ............................................................... Please charge R|:| o my

Mastercard Visa

............................................................... DDDD DDDD DDDD DDDD DQD

DATE: Card holder’s Expi
............................................................................ Card old o[ 7]




