
Title ________ First Name(s)  _____________________ Surname _________________

Address    ______________________________________________________________________

Telephone  _____________________________ Email  ____________________________

I commit to a regular donation of US$ _____________  to The Michael Project

Frequency of payment (please tick):  o Monthly o Quarterly  o Annually

Date of first payment:

Date of last payment:                                            or until further notice (please tick):

I will  Setup a debit order to the MP Cabs account (see below)              make cash payments

Signature: ___________________________________ Date :

I would like to make a one-off donation of US$ ___________________   

and I       enclose the cash OR   I will transfer to the MP Cabs account (see below)

Signature: ___________________________________ Date :

Account Name : The Michael Project Account Name : Central Africa Building Society

Bank : Central Africa Building Society (CABS) Bank : Merchant Bank of Central Africa

Branch : Platinum Club, Northridge Park Branch : Third Street / Jason Moyo Ave, Harare

Account Number : 9013938979 Account Number : 001 023 022 466

Swift Code : MBCAZWHX

Reference : Michael Project - 9013938979

www.themichaelproject.org

Please complete this form and return it to The Michael Project

Greystone Park Christian Fellowship,  cnr Quinton and Gaydon Roads, Greystone Park, Harare 

P O Box BW 176, Borrowdale, Harare

For transfers from outside Zimbabwe

Regular Donation

Your Details

Yes, I want to support The Michael Project

For transfers within Zimbabwe

The Michael Project Account Details (USD Account)

One-Off Gift

http://www.themichaelproject.org/

