A a World Humanitarian Aid

—
GAusfcare Donation Form

* = required information)

Title *

First Name *

|

|

Surname * |
Year of Birth |
Address * |
Suburb * |
State * |
Postcode * |
|

|

|

|

|

|

Country *

Work Phone
After Hours

Mobile
Email Address

Supporter Number (if Known)

Preferred method of communication *

] Email [ Post

What prompted you to give today? *
[] Friend [] Received an Austcare mailing
[] Media Report [] Received an Austcare email
[] TV advertisement ] Link from another website
] Print advertisement [] Met an Austcare representative
[1 Radio advertisement 1 other

] Link from a search engine

Please accept my donation of * $ | |
Donations of $2 and over are tax deductible

I would like to pay by:
[1 cash

[1 cheque/ Money Order

[] credit Card

Card Type * [ Visa [1 Mastercard 1 Amex [1 Diners Club
Card Number * HEERVEEEE AN EEEE
Expiry Date * Ll /7] | ]

M M Y Y

Name on Card * | |

69-71 Parramatta Road
Camperdown NSW 2050

Cardholder’s Signature *

Locked Bag 5515
Camperdown NSW 1450 Australia

Phone: +61 2 9565 9111
Facsimile: +61 2 9550 4509
Donations: 1300 66 66 72

Email: info@austcare.org.au
Website: www.austcare.org.au

ABN 87 001 251 930



