\ ’i“‘“ " RANZCP

DONATION FORM a*‘i"k Foundation

_ Allsy
The RANZCP Foundation is responsible for the raising and granting of funds to support and encourage
research, clinical work, projects and initiatives to improve the mental health and wellbeing of communities.

Personal Details

Given Name(s) | I

Surname | |

RANZCP member ID (If Applicable) | |

Payment Details

| wish to make a donation to the RANZCP Foundation of

$50 ‘:‘ $100 ‘:‘ $200 ‘:‘ $500 ‘:‘ Other Amount..........cceeeceveerenee

Payment Options: | enclose a Cheque/Money Order for the amount of S.........c.cccoeeuvernennee. (A/NZS)

All cheque/money order payments are to be made payable to the RANZCP Foundation and sent to The Finance
Department, RANZCP, 309 La Trobe Street, MELBOURNE VIC 3000

OR

Please charge SA/NZ ........ccccoceevereeennee. to my VISA or Mastercard

Credit Card Number I |
EXP.vnee. Y I |

Name on credit card I |

Signature

OR

An Electronic Funds Transfer (EFT) Payment can be made to the RANZCP Foundation
RANZCP Foundation

BSB: 033-003

Account: 585 658

‘ ‘ Tick this box if you wish to remain anonymous

Gifts to the College are an allowable income tax deduction in Australia. A receipt will be sent out to all donors.
THANK YOU FOR DONATING TO THE RANZCP FOUNDATION

100% of your donation goes directly to supporting the Foundation’s activities

Please return this form to: RANZCP Foundation
309 La Trobe Street, Melbourne VIC 3000, Australia

Tel +61 3 9640 0646

ABN: 68 000 439 047
Web: www.ranzcp.org/foundation




