Y

University of

South Australia DOnat|On FOrm

Mr/Mrs/Ms/Miss/Other
Address
State Postcode
Phone numbers Home Work
Mobile
Email
UniSA graduate DYes D No Degree

Please accept my gift of:
[ lsso [Js100 L[ Js200 [ Jssoo [ Js1000 L s

[ ] My cheque is enclosed for $

(made payable to: University of South Australia)
| would like to donate each month:

Please deduct $ each month from my credit card until | advise otherwise.

| IPlease debit my credit card
DVisa D Mastercard Card number / / /

Name on card

Expiry date /

Signature

Please allocate my gift to:
D Scholarships D Library DThe University’s highest priorities

| IPlease send me information about how | can include the University of South Australia in my Will
| I have included the University of South Australia in my Will
|1 would like my donation to remain anonymous

Your Gift is greatly appreciated.

All donations over $2.00 are tax deductible.

Please fax this form to: or Mail this form:
+61 8 8302 0970 Alumni & Development Office, University of South Australia

GPO Box 2471
Adelaide South Australia 5001

For further details please phone (08) 8302 0974




