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~Ondersteuning van POPUP (Voltooi asseblief)
Ja, ek wil POPUP graag ondersteun.

Naam:

Sel: E-posadres:

Posadres:

Poskode:

Vrywilligers
(] Stuur asseblief inligting aan my oor hoe ek as vrywilliger by POPUP betrokke kan word.
Kredietkaart Toestemming

Debiteer asb. R uit my (JMasterCard () Visa-kaart totdat ek kanselleer

(JEenmalig

Naam op kaart:

kearr: (| [ [ JL L LR
Laaste 3 syfers agter op kaart: Eljj
Vervaldatum (MMJJ):CI:I:Ij Datum: Handtekening:

Bankdeposito / Internetoorplasing

Ek sal my geskenk van R direk in POPUP se rekening betaal :
Naam van rekening: Doxa Deo POPUP

Bank: ABSA Bank, Hatfield

Rekeningnommer: 4050 663 335

Takkode: 632-005

Verwysing: Eie besonderhede

Debietorder Toestemming

Naam:

ID Nommer:

Adres:

Kode:

Tiperekening: () Tjek (] Spaar [ ]Lopende

Bank: Takkode:

Rekeningnaam:

Rekeningnommer:

E-posadres:

Sel: Dagtel:

Ek / Ons versoek hiermee, "dra dit aan u op" en magtig u om my / ons rekening by bogenoemde bank (of 'n
ander bank of tak waarheen ek / ons my/ ons rekening mag oorplaas) met R

(en bedrag in woorde)

te debiteer "die bedrag van die maandelikse bydrae / skenking waarmee ons 'n verskil wil maak in die
opheffing van mense, op die 1° dag van elke maand metingang van:

Alle sodanige onttrekkings uit my / ons bankrekening deur u word behandel asof dit deur my / ons persoonlik
ondertekenis. Ek/ons verstaan dat die onttrekkings wat hiermee gemagtig word deur 'n rekenaar verwerk
sal word deur middel van 'n stelsel bekend as die ACB-magneetbanddiens, en ek / ons verstaan ook dat die
besonderhede van elke onttrekking op my / ons bankstaat of op 'n bygaande strokie gedruk sal wees. Ek/
ons stem toe om enige bankkoste met betrekking tot hierdie debietorderopdrag te betaal.

Hierdie magtiging kan deur my / ons gekanselleer word deur u skriftelik dertig dae kennis te gee wat per
vooruitbetaalde geregistreerde pos versend word, maar ek / ons verstaan dat ek / ons nie op 'n
terugbetaling van bedrae geregtig is wat u onttrek het, terwyl die magtiging van krag was indien sodanige
bedrae regtens aan u verskuldig was nie. Die ontvangs van hierdie opdrag deur u word as ontvangs
daarvan deur my/ons bank (soos die geval mag wees) geag.

Getekente op hierdie dagvan 200

HANDTEKENING soos gebruik vir die ondertekening van tieks

DOXA DEO
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~Supporting POPUP (Please complete)
Yes, | want to support POPUP.

Name:

Cell: E-mail address:

Postal address:

Code:

Volunteers

(] Please send me information about how | can become a volunteer at POPUP.
Credit Card Authorisation

Please debit R from my ()MasterCard () Visa card until | cancel

() Once off

Card name:

cardno: | [ | JL [ L JET [
Last three digits on back of card: EI:Ij

Expiry date (MMYY) [:l:l:lj Date:

Bank Deposit / Internet Transfer

Signature:

I will pay my gift of R
Name of account: Doxa Deo POPUP
Bank: ABSA Bank, Hatfield

Account number: 4050 663 335
Branch Code: 335-545

Ref: Own Details

directly into your account:

Debit Order Authorisation

Name:

ID Number:

Address:

Code:

Type of account: (] Cheque [ ] Savings () Current

Bank: Bank Code:

Accountname:

Accountnumber:

E-mail address:

Cell: Day tel:

I/We herewith “convey it to” and authorise you to debit the amount of R

(amountin words)

From my/our account at the abovementioned bank (or any other bank or branch to whom |/we may transfer
my/our account) as a monthly contribution/donation with which I/we will make a difference to people in need,
on the 1* of each day of the month with effect from:

All withdrawals out of my/our bank account should be handled by you as if it was signed by me/us personally.
I/we understand that withdrawals are hereby authorized to be processed through a system better known as
ACB magnetic tape service, and l/we also understand that the particulars of every withdrawal will be printed
on a slip attached to my bank statement. I/we undertake to pay any bank costs in respect of this debit order
instruction.

This authorization may be cancelled by me/us by way of thirty (30) days written notice that will be sent by
post-dated registered post. I/we understand that I/we will not be entitled to reimbursement of any amounts
rightfully withdrawn by you, while you were still authorised to withdraw such money. The receipt of this
instruction will be seen as receipt thereof by my/our bank (as the case may be).

Signed at on this day of 200

SIGNATURE (As used to sign cheques)

DOXA DEO



