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Full Name:........cooovmiiiiiiiiiiieieeien,

Dateof Birth: ...........ooovviiiiiieii.

Contact NO:...oeeeeeeeeeeeeeeeee e,

Emaile......oooi e,

22 Frank Street
Mt Druitt NSW 2770
Ph: 0296256111
Fax: 02 9625 9779



1. Volunteer Work:

“We ourselves feel that what we are doing is
just a drop in the ocean
But the ocean would be less
Because of that missing drop.”

Mother Theresa of Calcutta

You can be this very unique drop in the
vast ocean of love. Our mission is
transmitting the word of God, so our work
is a real adventure of love.

It’s diverse, dynamic and very pleasing.
Love has a place for everybody and
anybody and through its diversity and
openness there is something for everyone,
young and old.

Expect yourself to be engaged in praying,
researching, recording, broadcasting,
training, fund raising, administrative work
etc.

If you’re interested in volunteering in any
of the mentioned fields of work please
tick:

Yes: L[]

Welcome To Our Family...

2. Financial Support:

“If we want a love message to be heard, it has got
to be sent out. To keep a lamp burning,
we have to keep putting oil in it.”

Mother Theresa of Calcutta

Voice of Charity is a non-profitable organisation,
however the cost of broadcasting, purchasing
recording and broadcasting equipments, and all
other expenses are met by donations.

Your very small donations can help us continue
in building the civilization of Love, not by doing
great things but by being committed to doing
very small things with great love, profoundly
trusting that love will definitely conquer.

All Donations Are Tax Deductible. Monthly
Commitment is
highly recommended.

Please tick- Yes I do:

[ Direct Debit (please complete form
on the back page)

] Make monthly donations of
0$2, o$5, o$10 o........

Please complete the following section
if you wish to support the Voice of
Charity via direct debit.

Authorise the Voice of Charity to debit my
account.

Account Name: .....cceceeeecssnencsnenssnneessnncesanee
Name of the BanK...........cuueeeuenvueecnensecnsennnns
Type of Account or Card........ccceeevcueecccnrccsnnnes
BSB Number:

Account Number:

The amount of §.........ccceeuueeennes once every
month and until I give written advise
otherwise.

If using Credit Card please provide:
Card Number:

Expiry Date:  /  /

N 1241 B2 1111 QSRR

Date: ...... [eveeee [eveeee



