
1000  Sponsors 2010 
Please complete & forward to Love In Action Office  
 for your Tax Receipt (details below)   
 
 
Regular monthly Payments: $__________ 
 
Cash Donation: $__________ 
Cheque $___________ 
(made out to Love In Action)  
Credit or Debit Card $____________                                                                                                                                                       
(See details below) 
 
                             Yes I require a receipt 

 

 $5       $10       $20       $50        Other  _______                   

 Name:___________________________________________ 
 
Address:__________________________________________ 
 
Town:_____________________ Postcode:______________   
 
Phone No: ______________Mb Phone________________                     
                                                                                                                                                                                     
Signature:____________________________ ___________ 
 
                  Visa         Mastercard           Bankcard 
Card  No.________________________________________  
 
Name on Card____________________________________ 
                            
Expiry Date:_________  Last 3 digits on back _________      

                                                                                                                  
Aust. Ph: 0404 311623 Fax: 07 54484152 

Int. Ph 61 (0) 404 311 623  (0) 7 54484152 
E-mail: mail@loveinactioncambodia.com 
website: www.loveinactioncambodia.com 

                          
Love in Action 
P.O Box 121 
Bli Bli   4560 
Qld Australia  
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