ST JOHN SOCIETY DONATION FORM
Please complete this form in BLOCK CAPITALS and return to:

Fundraising

St John Ambulance Australia (NSW)
9 Deane St, Burwood 2134

Fax: 02 9745 8885

Contact details:

Title: First name:

“I am committed to supporting ABN | 84 001 738 370
St John Ambulance Australia (NSW) D Deane e a4
through the St John Society”

Phone | 02 9745 8881

Fax | 02 9745 8885
fundraising@stjohnnsw.com.au
www.stjohnnsw.com.au

Surname:

Address:

Postcode:

Phone (Home / Work / Mobile): ()

St John (NSW) would like to keep you informed of our activities from time to time.

Email: If you do NOT wish to be contacted, please tick the box [J
Privacy Policy: In line with the Privacy Act 1988 St John (NSW) will not disclose
personal information for any purpose other than to perform the agreed purpose, unless
prior consent from you has been obtained.

N\ J
| would like to donate: Please direct my donation to:
[J$30 ] Monthly [] General donation
[]Current Appeal
[1$50 L1 Annually []First Aid support at major events
G []Literacy support in primary schools
L] []Immunisation support in secondary schools
[Jother $ [JEye care improvement in rural and indigenous communities

Method of payment:

[JMy local division of volunteers

. [ My local divisions of cadets

N

[ Credit Card (authority below completed)

[] MasterCard [ Vvisa

Expiry Date:(MM/YY) |:| |:| | |:| |:|

Name on card:

[JCheque / Money Order - Please make payable to St John Ambulance Australia (NSW)

carano: [ L] IO IO OO0

] Amex [] Diners

Signature:

Date:

N




