YOUR GIVING TO - -
THE CHRISTIAN MEDICAL FELLOWSHIP OF SOUTH AFRICA g'venga'n

, , . L. ] Good works everywhere
GivenGain (Pty) Ltd processes donations on behalf of The Christian Medical

Fellowship of South Africa (CMF of SA).
You can give securely online using their website, www.cmf.org.za. VWhen giving

online you can set up, manage and have full control over your secure online donor —
account, including your debit order or debit/credit card instructions. By giving VISA
online you also save the CMF of SA administrative time and, in doing so, help B

them focus on their core mission. However, if you do not feel comfortable with
donating online, please complete this form.

WHERE DO | START?

Read this information page and familiarise yourself with the procedures.

1. TO MAKE A NEW DONATION:

Decide on your method of payment and complete the form. The following payment methods are available:
¢ Online (no need to complete this form. Simply go to www.cmf.org.za)

Debit order instruction from your bank account (Complete sections A, B, C, D, E & H)

e VISA or MasterCard (Complete sections A, B, C, D, F & H)

e Cheque, cash, or direct deposits (e.g. internet banking) (Complete sections A, B & C)

2. TO CHANGE A CURRENT DONATION
Complete sections A, B, C, D, E/F & H. In section C, give a clear description of the donation you wish to change.

3. TO STOP A DONATION
Complete sections A, B, C & H. In section C, ensure that you have entered the ‘end date’ of your donation and
given a clear explanation of the donation you wish to stop.

WHAT PAYMENTS CAN | MAKE?

You can make regular donations (or a once-off gift) from as little as R20. Donations are processed by GivenGain,
which then sends the donation(s) to the CMF of SA. You can only give in Rand to an organisation with a bank
account in South Africa, Namibia, Swaziland or Lesotho. Only use your credit card to make a donation if you do
not have a standard type bank account, since a percentage of your credit card donation goes to the credit card
company.

CAN YOU SEND ME A TAX CERTIFICATE?

It may be that The Christian Medical Fellowship of South Africa is able to issue tax receipts for donors who are
South African tax payers. Tick the box in section G and you will be issued with such a certificate if they are indeed
registered to do so.

HOW DO | SUBMIT THE FORM?

¢ Postthe formto:
The Christian Medical Fellowship of South Africa
PO Box 5198, Tyger Valley, Bellville, 7536

e fax the formto: 086-670 1849.

STILL HAVE QUESTIONS?

¢ Contact The Christian Medical Fellowship of South Africa at:
Tel; 086 00 00 263
Fax; 086 670 1849
E-mail: <office@cmf.org.za>

¢ Contact GivenGain at <support@givengain.com>

Donage form — Savgh Africa



My contribution to y H
The Christian Medical Fellowship of South Africa g,venga’n

Good works everywhere

Please fill in the form using a ball point pen and send to: FOR OFFICE USE ONLY: Cause ID: 976
The Christian Medical Fellowship of South Africa Date captured: Donation reference number:
PO Box 5198, Tyger Valley

Bellville, 7636, Western Cape, South Africa
or fax to: 086-670 1849

A. THE INTENTION OF THESE INSTRUCTIONS ISTO (Tick &1 box)

Captured by:

I:' Set up a new donation |:| Change a current donation |:| Stop a current donation
B. PERSONAL INFORMATION

Surname: First name: Title:
Address:

Postal code: Country: E-mail address:

Telephone: Fax: Cell phone:

Organisation / Company*: Position in organisation/company™*:

C. MY DONATION (Tick 4 box)

Frequency: |:| Once-off I:' Weekly |:| 2-VWeekly I:' Monthly I:' 3-monthly |:| 6-monthly I:' Annually

Amount: R First payment date: 2 0 Enddate*: 2 0
Y Y Y Y m M D D Y Y Y Y M M D D
Increase my donation annually by*: ‘ R ‘ or ‘ % ‘ B 1 wish to receive regular updates
I:' Assign to specific projects: (describe) ICMDA 2010 Bursary Fund R
R
R

I:' Change donation details: (describe)

I:' Stop donation: (describe)

D. PAYMENT METHOD (Tick & box)
I:' Debit order (Complete section E) |:| VISA card (Complete section F) I:' MasterCard (Complete section F)
E. BANK DEBIT ORDER INSTRUCTIONS* (Preferred payment method)

Account type: |:| Savings |:| Current |:| Transmission

Account holder(s) name(s):

Bank nhame: Branch nhame:

Account number: Branch code:

| hereby request and authorise GivenG ain {Pty) Ltd to draw against my account with the above-mentioned bank {or any other bank or branch to which | may transfer my account) the sum of the
above amount each and every month on the day indicated above. All such withdrawals from my bank account by GivenGain (Pty) Ltd shall be treated as though | had signed them personally. |
understand that the withdrawals hereby authorised will be processed by GivenG ain (Pty) Ltd through a system known as the ACB IMagnetic Tape Service (in the case of bank debit orders) and |
also understand that details of each withdrawal will be printed on my account statement or on an accompanying voucher. | agree to pay any bank charges relating to this debit order instruction.
This authority may be cancelled by me by giving GivenGain {Pty) Ltd thirty days notice in writing, sent by prepaid registered post, but | understand that | shall not be entitled to any refund of
amounts which you have withdrawn while this authority was in force if such amounts were legally owsed to you. Receipt of this instruction by you shall be regarded as receipt thereof by my bank
{whichever it is or will be).

DO NOT SEND THIS FORM TO YOUR BANK!
F. CREDIT OR DEBIT CARD INSTRUCTIONS* (VISA or MasterCard only)

Cardholder name: Card humber:

Expiry date: Month: . | = Year: 2 0 Card security number: (last 3 digits on back of card)

G. REQUEST FOR TAX CERTIFICATE* (Tick M box)

I:' | would like to receive a tax certificate from the organisation once my donation has been successfully processed, if the CMF of
SA has been granted permission to issue tax certificates. | am a registered South African tax payer.

H. SIGNATURE

Signed: Date:

=iy
=< o

* Where / if applicable Dorate form — South Afvica



