
 

Please print completed form and return it to: 
Oxfam Australia 
132 Leicester Street, Carlton VIC 3053 Australia 
Tel 1800 088 110  Fax +61 3 9347 1983  Email supporter@oxfam.org.au 
www.oxfam.org.au 

Thank you for helping Oxfam Australia work for a just world without poverty. 
Oxfam Australia is a Public Benevolent Institution. ABN 18 055 208 636. 

Credit Card and Direct Debit Joining Form 

Yes, I want to join: 
 Aware 

 Campaign Partners (donations to Campaign Partners are not tax deductible) 
 Emergency 365 

Please debit the following amount on the 10th of each month: 
 $100  $50  $25  Other $ ___________________________ 

My Details: 
Information you provide will be stored securely by Oxfam Australia and not sold on to any third party. 
Our privacy statement is available online at www.oxfam.org.au/privacy or by calling us on 1800 088 110. 

Title _______ First Name _____________________ Last Name __________________________ 
Postal Address ________________________________________________________________________ 
Suburb _______________________ State ______________ Postcode _____________ 
Ph(bus) _______________________ Ph (home) ______________ Ph (mob) _____________ 
Email __________________________________________________ Date of birth _ _ /_ _ /_ _ _ _ 

Please choose ONE of the payment options below 

 I would like to pay by Credit Card 

 Visa  MasterCard  Amex  Diners 

Card No. _________________________________ Expiry date _ _ /_ _ 
Name on card _________________________________ 
Signature _________________________________ Date ______________________________ 

Note: Credit card payments may occasionally be debited later than the 10th of the month due to bank processing changes. 

 I would like to pay by Direct Debit 

Request and Authority to debit the account named below to pay Oxfam Australia 

I, Full Name _________________________________________________________ request and authorise 
Oxfam Australia User ID 7334 to arrange for any amount Oxfam Australia may debit or charge through the 
Bulk Electronic Clearing System from an account held at the financial institution identified below subject 
to the terms and conditions of the Direct Debit Request Service Agreement (and any further instructions 
provided below). 

Financial institution name ______________________________________________________________ 
Address of branch _____________________________________________________________________ 
BSB number _____________________________________________________________________ 
Name of account _____________________________________________________________________ 
Account number _____________________________________________________________________ 
By signing this Direct Debit you acknowledge having read and understood the terms and conditions 
governing the debit arrangements between you and Oxfam Australia as set out in this Request and in your 
Direct Debit Request Service Agreement available at www.oxfam.org.au/donate/donation-forms 

Signature _________________________________ Date ________________________________ 

 


