ABOUT YOU:

Old Wesleyan Current family Past family Current staf member Past staf member Other
TITLE FIRST NAME SURNAME
ADDRESS
TELEPHONE EMAIL
ACKNOWLEDGEMENT:

DONOR NAME(S)

PAYMENT DETAILS:

Enclosed is my cheque
payable to Wesley College.

Card No.:

CARDHOLDER NAME (PLEASE PRINT)

Please contact me to arrange
an automatc bank deducton.

SIGNATURE

Expiry Date:

| am interested in learning more about making a bequest in support of the College.

| have made provision for Wesley College in my will.



