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Please return to Campus Crisis Centre Inc.  P.O. Box 11 Balaclava 3183  
Ph: 0403 185 896 Fax: 03 9527 7770  

Email: crisis@merkos.org.au    www.merkos.org.au 
Welfare, Relief, Crisis Intervention & Counseling 

We have experience & energy, we are accessible & available and we achieve results 
We help students deal with sickness, disability, alcohol and chemical abuse, misfortune, trouble with the law, family abuse or dysfunction, 

distress, suffering, helplessness, homelessness, racial vilification, traumatic incidents, depression, sexual assault, personal crises and 
many other difficult situations. Campus Crisis Centre helps students cope, resolve and recover. 

 

DONATION FORM      ����!"�#! ����
YES! I/We wish to support the work of Campus Crisis Centre Inc. 
Please print out and complete this form and return it to 
Campus Crisis Centre Inc. on fax 03 9527 7770 or post it together with your 
payment details to P.O. Box 11, BALACLAVA VIC 3183 
Date 
 
Mr/Mrs/Ms/Dr……………First name……………….………..Surname………………………...…………………… 
 
Company name……………………………………………………..………………………………………… 
 
Address……………………………………………………………………………………………………….. 
 
Postcode………..…….Country……………….……………….Daytime phone…………..……………………… 
 
Email……………………..……………Website……………………..Mobile phone……………….…....… 
 
Please accept my general donation/gift for       Amount $ _____________________    
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Donation options (please select):             N.B: You can donate online securely at www.merkos.org.au 
 
��My Cheque / money order is enclosed. Please make payable to Campus Crisis Centre Inc.    
�    Electronic funds transfer.  Please make payable to Campus Crisis Centre Inc. at  
         S.George Bank Australia - Account No: 120194145. - B.S.B: 113—879 

�    ��Telephone & Internet Banking – BPAYERS  PLEASE NOTE We are unable to identify you 
          unless you send us this form filled out and ticked on the Bpay option. For more info: www.bpay.com.au                        

�   Please debit my credit card   

                   � Bankcard     � MasterCard     � Visa     � AMEX     � Diners :  

���� ���� �������� 
 
Expiry date……………..…Cardholder’s name………..……………..…..…….…Signed…………….……..……… 
�   Preauthorisation please note that upon ticking this box and filling out this section your credit card will           
be debited regularly as specified until you inform us otherwise by writing to: P.O. Box 11 Balaclava Vic 3183 
Australia.      Please select from the options below: 
� Monthly  � 3 Monthly  � Quarterly � 6 Monthly  � Annually /other (specify)………….…...… 
�$50,000 �$40,000 �$30,000 �$20,000 �$10,000 �$5,000 �$1,000 /other $........................ 
 

�Eftpos option is available: - please phone 0403 185 896 or visit us at 120 Hotham St. E. S. Kilda Vic. 
� Dedication in memory / honour of / or special occasion (please specify) _________________________ 

� Please indicate if you wish to remain anonymous otherwise we may publicly acknowledge your donation. 

� Please contact me regarding making gifts of insurance and/or leaving a bequest or Will to you. 

All Donations Are Fully Tax Deductible. 
Your financial support makes a real difference and helps us with our vital work 
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Biller Code: 
59188 
Reference No: 26       
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Card Number: 


