
Visa

Name on Card:

Signature:

Option 3 - Direct Debit Payment System

First Name

Last Name

OR

OR

Street

City/Town/Suburb

Email

Phone

Cheque - Payable to Young Life Australia

Other

$50 $100 $250 Other

Please complete authorisation over page and email to
accounts@younglife.org.au or post to PO Box 552, RYDE NSW 1680

Option 1 - Please find enclosed my:

I would like to make my gift by:

My details:

Card Number:

Young Life Australia Ltd        ABN 96 592 278 795        1300 557 347        accounts@younglife.org.au        younglife.org.au

Communication:

Cash

Option 2 - Please debit my card: Mastercard Amex

Expiry Date:

CVV:

I would like to receive your e-news and
newsletters

I would like information about joining a
committee

I would like information about Young
Life in my local area

I would like to invite Young Life to
my church / home group to share

I would like to be a prayer partner

State Postcode

Area of most needYL Area

My gift:

Once-off giftI would like to make this a: Monthly gift

My gift is for:

$30

YES, I WANT TO HELP YOUNG LIFE
MAKE A DIFFERENCE IN THE LIVES
OF YOUNG PEOPLE 

Address:



Direct Debit Request: I / we authorise Young Life Australia (APCA User ID No 068 015) to arrange for funds to be debited through the Bulk
Electronic Clearing System (BECS) from my/our account at the financial institution identified above and as prescribed above. This

authorisation is to remain in force in accordance with the terms described in the Young Life Direct Debit Service Agreement.

Direct Debit Request Service Agreement: These are the arrangements on which this agreement to direct debit your account are made.
1. Debits will occur on the 20th day of the month or first business day thereafter. You will be given 14 days notice of any changes to the Direct

Debit arrangements.
2. For all matters relating to the Direct Debit arrangements, such as stopping, deferring or altering these arrangements, please call Young Life

Australia on 1300 557 647; or write to the Financial Controller, Young Life Australia, PO Box 552, Ryde NSW 1680; and allow 14 days for any
alterations to take effect.

3. You should be aware that Direct Debiting through the Bulk Electronic Clearing System (BECS) is not available on all accounts; and account
details should be checked against a recent statement from your financial institution. If you are in any doubt you should check with your

financial institution before completing the Direct Debit Request.
4. It is your responsibility to ensure there are enough funds in the account you nominate for direct debiting to make payments.

5. If the due date for payment falls on a non-working day or public holiday, the payment will be processed on the day after. If you are in any
doubt please contact Young Life Australia as described in Point 2 above.

6. For any returned or unpaid transactions Young Life Australia will not be responsible for any fees and charges incurred.
7. All customer records and account details will be kept private and confidential to be disclosed only at your request or at the request of a

financial institution in connection with a claim being made to an alleged incorrect or wrongful debit. 

I would like to make my gift by setting up a
Direct Debit Payment:

Young Life Australia Ltd        ABN 96 592 278 795        1300 557 347        accounts@younglife.org.au        younglife.org.au

Bank Name:

Account Name:

BSB:

Account #:

Signature:

Signature:

Date:

Date:
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