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Blind Citizens Australia                   
Level 3, 247-251 Flinders Lane 
Melbourne Vic 3000

bca@bca.org.au
Donation Form

Name: ___________________________________________________

Address: _________________________________________________

Yes, I would like to make a donation to Blind Citizens Australia to assist the organization to engage with as many members as possible and to better understand and to represent current membership needs. 
Please find enclosed my donation of:

(  ) $50.00       (  ) $20.00        (  ) $10.00   (  ) Other ________________

My cheque / money order is enclosed OR

Please debit my MASTERCARD  /  VISA    

Card No: _________________________________________________

Expiry Date: _______________________________________________
Card Holder’s Name: (Please Print) ____________________________
Signature:  ________________________________________________
Alternatively, you can make a donation through our website by clicking on the ‘donate’ tab. Go to: www.bca.org.au

If you would like to continue to assist Blind Citizens Australia by also joining the BCA Backers Program please indicate this by signing the authorisation below. 
I authorise Blind Citizens Australia to debit the amount of  $__________ from my credit card account on or about the FIFTEENTH day of each month until such time as I revoke this authority by notifying the BCA Executive Officer in writing. 
Signature:  ________________________________________________

All donations over $2.00 to Blind Citizens Australia are tax deductible
