
Please return this form to:
Post: Exalt Group PTY LTD c/o 
Australian Diabetes Council 
1/472 Victoria Street, 
Wetherill Park NSW 2164 ABN 84 001 363 766  CFN 12458

Organisation:_ _____________________________ABN:___________________________________________

First name: ________________________________Last name:_______________________________________

Street address:____________________________________________________Postcode:_________________

Suburb: _________________________________________________________State:____________________

Phone (H):________________________________ Phone (W):______________________________________

Mobile:___________________________________Email______________________________________

Payment Option 1: Bank Deposit / EFT

I __________________________________ have deposited $ __________________ into the following account:

Bank: Commonwealth Bank Account Name: What’s The Buzz Day

BSB: 062 284 Account Number: 1026 8609

(For EFT) Payment reference:______________________________

Date: _____________________ Branch: _____________________

Signature:_________________________________ 	  Bank stamp here

Reconciliation Form

Payment Option 2: Bank Cheque or Money Order

Please make cheque payable to: Australian Diabetes Council

Amount $ _ ______________  Please attached the cheque to this form and return via mail.

Payment Option 3: Credit Card

Please debit my credit card:  Visa  Mastercard Amount $_____________

Card No: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ CVC _ _ _   Expiry Date __ __ / __ __

Card Holder Name: _ ________________________________  Signature: ______________________________

Buzz Bee Pin Buzz Bear Buzz Day Pen Buzz Day Wrist Bands
Sent
Returned


