
Please debit my (please circle) 		  Visa Card	       Master Card	 	

Credit card number:

Expiry date:  _____ /_____     

Card holder’s signature: X_________________________________

Please complete and return form to UnitingCare Burnside - Att: Marg Belcastro
Post: PO Box 495, Rydalmere BC  NSW  1701  or   Fax: (02) 9630 7526

Newpin Book - CREDIT CARD AUTHORISATION & ORDER FORM
‘Courage to change together - helping families achieve generational change’

Name on credit card:

Qty Price (inc GST) Postage Price* Total $

The Newpin Book

I hereby authorise UnitingCare Burnside to charge my credit card as follows:

ABN: 78 722 539 923

Name:_________________________________________________

Phone number: ___________________________

Delivery address: _______________________________________________________

The Newpin book $35 each (Inc.GST) not including postage.
* Fixed Postage Prices:	  $12 within Australia 	 $30 International mail
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