DONATION FORM
Yes I would like to help the Blind Sporting Council by making a donation to help person’s who are blind or vision impaired achieve their sporting dreams

Name:


………………………………………………………………………

Address:

………………………………………………………………………

Suburb:

………………………………………………………………………

Postcode:

………………………………………………………………………

Contact Number:
………………………………………………………………………

Email:


………………………………………………………………………

Amount of Donation:
$ ……………………………..


Amounts over $2-00 are Tax Deductible

Would you like a receipt
YES
/
NO

Please debit my

VISA
/
MASTERCARD


Card Holders Name
………………………………………………………………………..


Account Number
………………………………………………………………………..


Expiry Date

………………………………………………………………………..



Signature

………………………………………………………………………..

Please make Cheques payable to Blind Sporting Council
Please print out form and Post to:

Blind Sporting Council,  P.O. Box 111, Rundle Mall, SA  5000

