CREDIT CARD DONATION FORM
YOUR INFORMATION

First Name

Surname

Company (if applicable)
Email
Tel/Mobile
Address
Postcode

State

Suburb

YOUR DONATION

Amount
Card Type

$20

$50

MasterCard

$100
Visa

Your choice

Amex

$

Cash

Name on Card
Credit Card Number

CCV Number

Expiry mm/yy

How often would you like to give?

I would like the receipt to be issued in

Monthly

Just this once

My Name

Signature of cardholder

Please note: Donations of $2 or more are tax deductible.
*PRIVACY POLICY
PANDA is collecting the information contained in this form for the purpose of your involvement in this campaign. If all details are not supplied you may not
be able to participate. PANDA is committed to protecting your privacy. PANDA is bound by State and Federal privacy legislation and has adopted the
National Privacy Principles as the minimum standards in relation to the handling of personal and health information. Information regarding our donors,
sponsors and potential sponsors is also collected and stored. These particular records are used mainly for contact purposes and contain basic contact
information such as a person's name, address and phone number, they may also include specific donation information. We may disclose your information
to our contractors, third party service providers, volunteers and agents potentially assisting PANDA. You may unsubscribe at any time by contacting us. In
ensuring that the information PANDA holds is treated with the utmost privacy. PANDA undertakes to take reasonable steps to ensure personal information
is accurate, complete and relevant whilst protecting personal and sensitive information from misuse, interference and loss due to unauthorized access,
modification or disclosure; and ensure usage relevant to collection purposes.

810 Nicholson St
North Fitzroy
VIC 3068

T 03 9926 9090
F 03 9482 6210
E info@panda.org.au

National Helpline
1300 726 306
panda.org.au

ABN 64 063 647 374
All donations over $2 are
tax deductable

