Caring for Persons with Profound
Intellectual Disability

P O Pox 121 Edervals 1610

Tel. (011) 609-724¢ Fax (011)452-45€0
E-mail address: info@littlesdenorg.

Web address: wannlitkeden.orgza N0 00527
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Cibyf Towm: Post Code: ..o

Yes, lfwe will sponsor a child at LITTLE EDEN through a regular monthly gift of

[ ]R3 200 [ ]R1600 [ ]R800 [ ] R400 [ ]RrR200

I"We prefer to sponsor a [ ] girl [] boy
whose:birthday. falls:in:thesmonthvof s ainnmuanmasmisniuanniinsimnanisiaiss :
|:| lAwe cannot sponsor a child at this time, but here is a donation of R..............

towards caring for the 300 special children and adults at LITTLE EDEN.
Pleage indicale fow payment will be made
D Cheq uefpostal order, made payable to LITTLE EDEN Society
D Debit order [please complete details below] D Credit card [please complete details below]

[ ] Direct deposit/Intemet Banking [please use your || Online at wwwlittlesden org.za
company name as the beneficiary reference and fax

through a copy of the deposit slip if possible

Plectse complele i seclion for & dondation by montily DEBIT ORDER

[/We wish to sponsora child at LITTLE EDEN by monthly debit order for anamowntof R ... :
per month from ... 2010/11, amd each month thereafter, until cancelled by me.

Flease escalate this debit order by 10% each year. D Yes D No

Type of Account I:] Current [:l Savings I:l Transmission

W We aclotowlizdge that the party kereby authorised to ffzct the drawingls Qg @Rt Mylowr Gccount May ot c2de oy assign ary
of it rights to any third party withowt myiowr prioy writtzn congent and that Wwe may not delzgate any of mylowr obligations in
t2rmis of this contractiauthority to any thivd party without prior written conszrt of the authorised party.

Please uie hele derdils To add

LITTLE EDEN 10 your fritetrisl

Please complele 1hiz seciion for a monitily dorarion by CREDIT CARD

Flease debit my/our [ ] Mastercard [ | VisaCard bariking mornthly bengficiaries
monthly in the amountof R................. until cancelled by mefus. . .
Bank: First National

card mo. [ [0 IO IO OO gz:;;‘gf;if”g 20

Last 3 digits on back of card [ ][ ][] Expirydate [ ][ ][][] Branch code 252 442

{Please use your company nams as
LB EUBETI i i S B e B e A B e AN the bengficiary reference.)




