We need
your help!

Please be the difference
between ordinary and
extraordinary.
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New Zealand Centre
for Gifted Education
Empowering Extraordinary Minds




New Zealand Centre
for Gifted Education

Empowering Extraordinary Minds

You are helping kiwi kids
reach their potential!

We thank you for kindly agreeing to make your donations by automatic payment.

Your contributions will help to ensure that gifted education is accessible to more children
across every social-economic group. Please note we are a registered charity, CC5061 and all
donations are tax deductible.

Please fill in the details attached, give the AP form to your bank and send this form to:

NZCGE Futures Club
1, 9 Margaret Street
Lower Hutt 5010

Alternatively, please email futuresclub@nzcge.co.nz
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PRIVACY STATEMENT

a. lacknowledge that this information will be provided to 1000 Futures Club, and my nominated bank only

b. lagree that 1000 Futures Club may retain this information for the purposes of effecting the donations pledged

c. lunderstand that | am entitled to access and request correction of any personal information 1000 Futures Cub holds about me

We adhere to the New Zealand Privacy Act 1993 when we collect, use, disclose, store, provide access to, or otherwise deal with your personal
information, including details in your pledge request. Any information you provide 1000 Futures Club will be treated in the strictest confidence and
will be used by 1000 Futures Club in connection with the administration of your pledge.
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Authority for Automatic Payment

(Not to operate as an assignment or an agreement)

PAYER DETAILS Important Please Tick

To: The Manager I:j This is & new authority, or

Name of Bank. . ... . i i e e [] As from l L “ " H ] (st payment date)
this authority replaces existing authorities for

Branch ... ...

Name of AcCount. . ... .. $ o in favour of the same payee.

ACCOUNT DETAILS

Onbehalf of ... oo I .

{Name if other than payer} Bank Branch Account Numbar Suffix

Details to Appear on my/our Bank Statement
Particulars {max. 12 characters} Code fmax. 12 characters} Reference [max. 12 characters}

: L 1 i L L : 1 L

FREQUENCY AND AMOUNT

r

First Payment Date1 . i . f[ N [ Last Payment DateE . ” , H L 'or Until FurtherNotice[:-:_-_-}(lfck)

Frequency of Payment (uck onet || Weekly [ _IFortnightly [ |4 Weekly i Monthly [ ] Other ploase specity) ..o
Fixed Amount$ ... ... .. AIMOUNT G0 wWords). . o oo e e e e e et e e e
Variable Amount {tick one} [j First D Last Variable Amount$ .. ... Lo oL

Variable AMOunt finwords) . . . .. oo

PAYEE DETAILS
Pay to the Credit of:

Name of Bank. ANZ ........................ Branch . Petone .........................................
Name ofAccount,NZCGE .................. Account Number 50,6 §[0L4,1 ,3 ;l 0[ 5. 0,71 3161012 0.0 %
Bank Branch Account Number Suffix

Details to Appear on Payee's Bank Statement
Particulars (surname {max. 12 characters)) Code tfisst name (vax. 12 characters)) Reference

e e ooV IFUTURES, CLUBI
CONDITIONS
1. The Bank will use reasonable care and skill to give effect to the directions given to 1t n this authority.

2. Wiere the directions giver in this authority have been given by me/us for the puposc of a business, the Bank accepts those directions without any responsibility or Hability

for any refusal or omission to make aff or any of the payments or for the late payment or for any omission to follow such directians.

The Bank accepts no responsibility or kability for the accuracy of the information contained i the payment mformation fields on this autherity.

1Ae undertake to advise the Bank inmediately of any information about payments shown on bank staterments which 15 incorrect

This authority is subject 1o any arrangement now or hergalter subsisting between rysell/ourselves and the Bank in celation Lo my/our account

The Bank may in its absalute discration conclusively determine the order of priority of payment by it of any monies pursuant to this or any other authority or chequa vhich

liwe may owe or hereaiter give to the Bank or draw an my/aur account,

7 The Bank may in its sbsolute discretion refuse to make any ane or more payments pursuant to this authonity where there are insufficient funds available in my/our account

8. This suthority may ba terminated or reduced by the Bank or the payee without notice 10 medus i respect of the payments deladed above

@ This authority will remain in force and effect in respect of all payments made in good faith notwithstanding my/our death or banksauptey or any revocation of this authority
urtil natice of myfour death or bankruptcy or other revacation is recaived by the Bank,

10, All current Bank and Government charges for this service in force from time 1o time are to be debited to my/our account.
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AUTHORISATION

1. Please make this automatic payment as detailed by debiting my/our account.
2. /We understand and accept that the Bank accepts this authority only on the conditions sbove.

Customer's Contact g
Signature . ... PhoneNo. ... ... ... ...l Date § s |= . “ L !
Customer’s Contact .
Signature .. .. PhoreMNo. . ........ ... .. ... Date [ . H . ” L
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