
Name: (Mr / Mrs / Ms / Miss / Dr / other)

Address:

										          Postcode:

Tel: (    )						      Email:

 

I would like to donate $

I wish to be acknowledged as:

I do not wish to be acknowledged

Please find enclosed my cheque for $		  (cheques payable to: The Australian String Quartet Public Fund)

I wish to pay by credit card				    Visa	  	 Mastercard

Card number: _ _ _ _ / _ _ _ _  /_ _ _ _ / _ _ _ _ 

Card holders name:					    Expiry date:       /

 

Signed:						      Date:          /           / P
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