ABORIGINAL EDUCATION COUNCIL (NSW) INC.
DONATION FORM

ABN 87 588 237 557

YES, | WOULD LIKE TO MAKE A DONATION

Title (Mr/Mrs/Ms etc.) Name

Address

Suburb State Postcode
Phone (AH) Phone (BH) Mobile Fax
E-mail

How did you find out about the AEC?

Please select either Credit Card or Direct Debit Option

CREDIT CARD OPTION

Please check that the details you provide are complete and correct:

Credit Card Type visa [ MASTERCARD [] AMEx [] DINERS []

Card number OO0 OOt OOoUd Oote
Expiry Date |:| I:I/l:l I:I Name on Credit Card

Card Holder Signature

DIRECT DEBIT OPTION

I/We authorise the Aboriginal Education Council (NSW) Inc to debit the above mentioned amount from my/our account at the financial
institution identified below.

Financial Institution Name and Branch

058 number OO OO scomenmeer: IO LICIL

Account Name

Signature Date

Signature Date

Please post or fax this completed form to: Aboriginal Education Council (NSW) Inc. PO Box 3120 Redfern NSW 2016

All donations over S2 are tax deductible



