
 

Yes! 
I want to help GirlGuiding New Zealand reach more girls  

and continue to provide the support and encouragement they need  
to help girls and young women reach their full potential. 

 
Please accept my donation of:   Value ___________________________ 

       
To go towards the work of:  (Please tick one) 

 
GirlGuiding New Zealand (Association) – Charity No: CC22069 

 
  GirlGuiding New Zealand Foundation – Charity No: CC46160 
 
Please debit my credit card: 

  
          Visa                    MasterCard  Expiry date ___________/___________ 

 

 

Card # 
 
Name on card ________________________________________________________ 
 
Signature ____________________________________________________________  

 
Donations of $5 or more will be issued with a tax donation receipt if you provide us with your 
contact details. 
 
Name ____________________________________________________________________ 
 
Address __________________________________________________________________ 
 
City _____________________________________________ Postcode ________________ 
 
Phone  Hm __________________   Wk _________________Mob ____________________ 
 
Email ____________________________________________________________________ 
 
  Please send me information on making a bequest. 

  Please send me details on making a regular donation by automatic payment. 

  Please send me information on payroll giving. 

  Please send me regular updates about GirlGuiding New Zealand. 

  Please contact me for information about volunteering for GirlGuiding New Zealand. 

  Please send me information about other ways to help. 

 

Please return this form to  

Post: GirlGuiding NZ, PO Box 13 143, Christchurch 8141 

Fax: (03) 366 8413 

Or phone: (03) 363 1471  

For further information email belinda.carter@girlguidingnz.org.nz 

or visit www.girlguidingnz.og.nz 

For office use only: 
 
This is to confirm that the donor has 
provided consent for me to debit their credit 
card for the amount specified.   
 
 
Method (eg phone):___________________ 

Date: ______________________________ 

Signature: __________________________ 


