s DONATION FORM

FOUNDATION
AUSTRALIA

Details:

|/ We:

Of Address:

Wish to donate S to the Sir Henry Royce Foundation

This is a once off donation

This is an annual donation for years.

Best phone number:

Payment: MasterCard or Visa only:

Name on Card

Expiry Date CCV No.

Signature

OR

- SHRF
Cheque Payable to:

Tax Receipt: Please fill in the appropriate information for your tax-deductable receipt:

Please email me my
receipt to:

Please post me my
receipt to:

Postcode:

Contact Phone Number

Please save your Donation Form, and attach the file to your email and send to:
chair@henryroycefoundation.com

Or post your Donation Form to:
SHRF — Chair, PO Box 140, South Yarra, VIC, 3141
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