DONATION SRR

MY DETAILS

Title: First name: Surname:

Address:

Suburb: State: Postcode:

Phone (BH): Mobile: Email:

VU Graduate: [ ]Yes [__INo Name of Degree: Date of Birth:

DONATION

| would like to make a donation of:

[]s50  []s100  []%250 [ ]$500 [1$1000 ] My choice S

Please direct my donation to:

[ ] Fost Timor Scholarships Fund [] Student Support Fund
[ ] Achievement Scholarships Fund [] Sport Scholarships Fund

[] I'have made,/intend to make a Bequest to Victoria University
[ ] Please have a staff member of the Advancement Office contact me in regard to further assisting VU.

MY PAYMENT DETAILS
[ ] Please find a cheque made payable to Victoria University atfached.

Please debit my [ ] Viso [ ] Mastercard
G I A I =7 O N A

Signature:

Name on card:

THANK YOU

PLEASE RETURN THIS FORM TO
Victoria University Advancement Office, PO Box 14428, Melbourne VIC 8001
Or send a confidential fax to: +61 3 9919 1401

Victoria University (ABN: 83776 954 731) and the Victoria University Foundation (ABN: 69 012 680 193) - e - -
are endorsed deductible gift recipients and all gifts over $2 are tox deductible in Australia. CRICOS Provider No. 00124K WWW.VU 'ed u.av / a bo“' uUs / do na ' I ng 'o VU




