/_/\) A GIFT IN MEMORIAM
N\

§ | would like to make a gift in memoriam
A e i®  of someone close to me.

YOUR DETAILS

Name
Address
Suburb State Postcode
Phone Work Mobile
Home Receipt by Email (] Mail[]
Email
My cheque/money order for $ is enclosed.
Or, Please debit my Credit Card Visa[_] Mastercard [ ]Amex[]
Card Number _ _ _ _/___ _/____[____ Expiry _ _/_ _ Amount $
Signature Date

| WOULD LIKE TO MAKE THIS DONATION IN THE MEMORY OF:

Name/s

If you would like notification of your donation sent to a member of family or other appropriate person
please complete their details below.

Name/s

Address

Suburb State Postcode

Phone Email

Please return your donation to Assistance Dog Australia and a tax deductible receipt
will be sent to you. You can also call 1800 688 364 or donate on our website at
www.assistancedogs.org.au PO Box R1294, Royal Exchange, NSW 1225 ABN 90 074 746 160
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