
              
 

St Vincent de Paul Society Donation Form  
[_] Yes, please accept my gift for the St Vincent de Paul Society Wellington District. 

 
Please find enclosed my gift of: 
 

 
[_] $25 [_] $45 [_] $60 [_] $100 [_] $150 [_] $275 [_] Other $________

 

[_]  Yes, I would like a receipt mailed to me. 
Your receipt will be mailed to the postal address you provide below. Donations $5.00 and 
over are tax deductible. 

 

 
Name 

_____ 
(Title) 

__________ 
(First name) 

_________________________ 
(Surname) 

 

Postal 
Address 

______________________________ 
(Address Line1) 

 

______________________________ 
(Address Line2) 

 

____________________ 
(Suburb) 

_________ 
(City) 

_________ 
(Postcode) 

______________________________ 
(Country) 

 

 

Phone 
Numbers    H: ( ___ ) _______________ W: ( ___ ) ______________ 

 

SStt  VViinncceenntt  ddee  PPaauull  
SSoocciieettyy  WWeelllliinnggttoonn  

DDiissttrriicctt  iinn  NNeeww  ZZeeaallaanndd  



Email 
Address _________________________________________________

 

Age 
Group [_] 10 - 17 [_] 18 - 24 [_] 25 - 39 [_] 40 - 54 [_] 55+ 

 

 
[_]  My cheque / money order is enclosed, crossed 'Not Negotiable' and made payable to 

'St Vincent de Paul Society'.  
 

Or, please charge my credit card: 
 

 
[_] Visa [_] Mastercard [_] Bankcard [_] American Express [_] Diners Club 

 

Number |__|__|__|__| - |__|__|__|__| - |__|__|__|__| - 
|__|__|__|__| Expiry ____/____ 

Signature _____________________________ 

Please send this form and your donation to St Vincent de Paul Society at P O Box 
7319, Newtown, Wellington, New Zealand 

 
 

 
Thank You 
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