Refugee Services

AOTEAROA NEW ZEALAND
Fresh Start Donation Form
| would like

to be enrolled in the “Fresh Start” Programme so | can most effectively help refugee families resettle in
New Zealand.

lam happytogive $____________ per month and would like this transaction to occur: (please circle one)

in the beginning of the month (1** -15™) or the end of the month (15" - 31*%) Commencing on

Telephone Home Work

Email address

(Please circle one) O If you would like to contribute monthly by Automatic
Visa or Mastercard Payment, please tick this box and set up your
Automatic

Payment through your bank

Refugee Services Aotearoa New

Zealand
Our Account: ANZ # 01 0533
013408700
If by credit card:
Card
number
exp:
Name on
card:

Signature




Please post to:
National Office

PO Box 11236 Manners Street
Wellington 6142

I would like to receive information on:
O Including Refugee Services in My Will
m Volunteering in My Local Area

O Receiving Refugee Services “Media Monitor” By Email



