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Become a financial or 

non-financial supporter of 
AMAC & subscribe to our newsletter!
Name: 

............................................................................................................................................................................................
Address:
............................................................................................................................................................................................
................................................................................................................................................................ Postcode: ........................................
Telephones:
............................................................................................................................................................................................
Email:

............................................................................................................................................................................................
If you would you like to subscribe to AMAC’s newsletter, please tick box                (
	In order for AMAC to promote the heritage of Macedonia,

we rely on the

Greek-Australian community’s moral and financial support
	Type
	Amount
	Tick(

	
	Individual supporter
	$20
	

	
	Association/Organisation supporter
	$250
	

	
	Business supporter
	$500
	

	
	Other .......................................................................................
	$.........................
	


Please indicate whether the above amount is a one-off, or whether AMAC is authorised to debit that amount on a regular basis as follows (if using a credit card or direct debit): 
	One off: (
	Quarterly: (
	Six-monthly: (
	Yearly: (


	Type of payment:
	Cash (
	Cheque (
	Visa (
	MasterCard (
	Direct debit (

	

	Credit card details
	Direct debit details

	Name of card: ...........................................................................................

Card number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _
Expiry:  _ _ / _ _     Security code: _ _ _
................................................................................       ........../ ........../ ............
Signed                                                     Date
	Account name: .........................................................................................
BSB: _ _ _   _ _ _
Account Number: ....................................................................................

................................................................................       ........../ ........../ ............
Signed                                                     Date


	Please return this form to:

AMAC

P.O Box 119

Abbotsford, Victoria, 3067, Australia
	*Cheques must be crossed “not negotiable” and made payable to “AMAC” or the “Australian Macedonian Advisory Council”.


