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Tony Hewett (President)

mob: 0432 629 302
Network for Tsunami Aceh Inc.
Adelaide – Australia
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Kaye McGeever (Secretary)
mob: 0407 617 284

Email: nta@ntainc.org
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Thank You

ork for Tsunami Aceh Inc to deduct the amount as specified below.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
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Card No _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _

Exp Date _ _ / _ _

gnature______________       Date    

(Cheques: Network for Tsunami Aceh Inc)

Amount $________ (single donation)

ide a regular monthly donation please deduct the following amount
each month (please circle)

Other amount $

Signature______________  Date    

st this signed form to the Network for Tsunami Aceh at the above address

Web: http://www.networkfortsunamiaceh.com/

http://www.networkfortsunamiaceh.com/
mailto:nta@ntainc.org

