RSPCA¥:-

South Australia

Membership Direct Debit

Yes! | would like to have my membership to RSPCA South Australia automatically debited each year.

Please complete this form RSPCA South Australia

Need Help?

and return to: PO Box 325, O'Halloran Hill SA 5158
Email: info@rspcasa.org.au Contact RSPCA South Australia on 1300 777 221
MY DETAILS
Title: First name: Surname:
Address: Postcode:
Telephone: Email: Date of Birth: / /

(Must be over 18 years)
I have read and agree to the Privacy Collection Statement as outlined on the reverse of this form.
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MEMBERSHIP

I am currently a member of RSPCA South Australia OR I would like to become a member of RSPCA South Australia

MEMBERSHIP TYPE: Adult $40 Family $75 Concession $25 Junior $25

Declaration for new RSPCA South Australia members only: | have no criminal convictions, nor have | received any negligence/
mistreatment warnings whatsoever, relating to animals. Should | be accepted as a member, | hereby agree to accept and abide by the policies,
positions and philosophies of RSPCA Australia, and the Constitution and Rules of RSPCA South Australia Inc (refer to www.rspcasa.org.au).

Signed: Date: / /
Membership of RSPCA South Australia is subject to approval by the state Board of the Society (which meets monthly), with membership confirmation in writing.
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DONATION | WOULD ALSO LIKE TO MAKE A ONE-OFF DONATION OF $

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

PAYMENT
PAYMENT OPTION 1: Credit/Debit Card Card type: Visa Mastercard Amex
Card number:l:l I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l Expiry Date: /

Cardholder’s name:

Cardholder’s signature: Date: / /

OR
PAYMENT OPTION 2: Bank Account

Branch Name: Account name:
BSB number: I:l I:l I:‘—I:I I:l I:l Account number: I:l l:’ I:l I:l I:l I:l I:l I:l I:l I:l
Signature: Date: / /

DIRECT DEBIT AUTHORISATION: In signing this document, | authorise RSPCA South Australia with ABN 60 740 135 753
and with Debit User Number 028307, the debit user, to debit my account, detailed in the Schedule above with any agreed
amount through the Direct Debit System. | must pay you when due under the arrangement between us. This authority is to
remain in force until further notice. Direct debits can be cancelled at any time by calling RSPCA South Australia on 1300 777 221.

Signed: Date: / /



RSPCA¥:-

South Australia
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PRIVACY COLLECTION STATEMENT
All donations of $2 or more are tax deductible. RSPCA South Australia PO Box 325, O'HALLORAN HILL SA 5158 ABN 60 740 135 753

RSPCA South Australia collects personal information to process donations, issue tax receipts, send you updates about our important services
and communicate with you on how you can support our work. By supplying your personal details you agree that RSPCA South Australia can
use your details to communicate with your for an indefinite period of time. For these purposes, your information may be shared with trusted
third parties and our service providers (and their directors, servants and agents), either in Australia or overseas. Failure to provide personal
information may result in RSPCA South Australia being unable to communicate with you or share information and updates. Our Privacy
Policy, which is available in full at www.rspcasa.org.au/privacy contains information about: (i) how you can access and correct your personal
information; (i) how you can lodge a complaint regarding the handling of your personal information; and (iii) how any complaint will be
handled by RSPCA South Australia. You may contact our friendly team with any queries via email: info@rspcasa.org.au or mail: PO Box 325,
O'HALLORAN HILL SA 5158 or telephone: 1300 4 777 22.

If you would like to change how we communicate with you, or if would prefer not to receive future communications,
please call our friendly team at 1800 051 811.
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