BECOME A DONOR MEMBER OF THE 

FRIENDS OF ST MARY OF THE ANGELS

CHARITABLE TRUST

Given Name:.................................................................................................

Family Name:................................................................................................

Address:..........................................................................................................

Suburb:............................................City:.......................................................

Post Code.........................................

Tel....................................................Fax:......................................................

email:............................................................................................................

Signed (if sending by post or fax):.................................................................

I will commence my regular donation from:..................................................

I will pay by cheque


yes
no

I will pay be cash


yes
no

I will pay by Direct Credit

yes
no

(If you wish to pay by direct credit the Trust's Bank Account details will be emailed back to you)

Complete the coupon and email, fax or post to the appropriate address:

email:

smoamanager@xtra.co.nz
Fax:

64-4-473-8066

Post:

The Office Manager



Friends of St Mary of the Angels Charitable Trust 



17 Boulcott Street



Wellington 6011



New Zealand 

