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Committed to Excellence in Communicating Biblical Truth and Its Application

Monthly Companion

Credit Card Application Form
Supporting Insight for Living Australia Ltd. in Australia, New Zealand and the South Pacific.

Thank you for supporting us at Insight for Living Australia Ltd. With your help as a Monthly Companion we can 
continue sharing the life-giving truth of God’s Word. Our Monthly Companions support the ministry through 
automatic giving. Funds are charged to your credit card on the date(s) you select. To become an active participant 
please provide us with the relevant information below.

Your Contact Details:

Mr/Mrs/Miss ...........................    First Name ..........................................    Last Name ...................................................

Address .............................................................................................................................................................................

City ..........................................   State ......................................................

CVC ..................................

Email .........................................................................................................    Telephone/Mobile ........................................

IFL Customer Number (if known) ........................................................................................................................................

Payment Information:

I would like to become a Monthly Companion with a (select one) □ Fortnightly □ Monthly

Donation Amount of (select one)    □ $25  □ $50 □ $100 □ $150 □ Other Amount .........................................

Commencing on …… / …… / ……… (Day/Month/Year) to be on this day of each month (select one)  □ 1  □ 8  □ 15  □ 22  □ 28

Insight for Living Australia Ltd. can DEBIT my Credit Card (select one) □ VISA □ MasterCard □ American Express

Authority to Proceed:

Please commence the payment as requested and continue until such time as I notify Insight for Living Australia Ltd. 
of my desire to cancel or change my preferences.

Signature ...................................................................................................    Date …… / …… / ………

Credit Card Details:

Insight for Living Australia Ltd. is committed to keeping your card details secure. The following section will be 
destroyed once your information has been entered into our payment gateway.

Name on Card ...........................................................................................

Credit Card Number .................................................................................    Expiry Date  …… / ………

Donations of $2 or more are tax deductible. Insight for Living Australia Ltd. is endorsed as a deductible gift 
recipient under Subdivision 30-B of the Income Tax Assessment Act 1997.

Please Return This Form to:

Insight for Living Australia Ltd. 
PO Box 474 
Ringwood VIC 3134 
Australia

If you have any Questions or Concerns 
at any time Please Contact Us:

1300 467 444 (Australia) 
+61 3 9762 6613 (International)
info@insight.asn.au
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