DONATION FORM

| would like to make a tax deductible donation!

Title: Name:

Company:

Address (for receipt): Post Code:
Phone: (b/h) (a/h) Email:

Please accept my donation of:

ass  Qdsio ds20 QS50 U your choice $

Payment details

U Please find enclosed my cheque or money order (payable to ALARA QLD Limited); or
U Please charge my (please tick):
U MasterCard 1 Visa

Card Number: |

Expiry: _ /

Cardholder: Signature:

Please send me information on other ways in which | can help ALARA QLD Limited:
U How to become a volunteer for ALARA QLD Limited

U Employment at ALARA QLD Limited

Thank you for your support of ALARA QLD Limited.

ALARA QLD Limited ;
8 Warwick Road, Ipswich Qld 4305
Ph: 617 3817 0600 | Fax: 617 3812 0450 -

Email: alara@alaraqld.org.au QLD Limited
Website: www.alaragld.org.au  supporting people with a disability |
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