TRAC

@: ‘I II Donation Form
@ 0 If you would like to receive a receipt for your donation and copies of

K the Kokoda Track Memorial Walkway newsletters please complete the
following:

MEMORIAL WALKWAY

I T S

—

’ Your Contact Details ’

Title:

First Name: Initials

Last Name:

Company:

Position if applicable:

Address

Suburb

State: Postcode

Country

Preferred contact

Phone

Email

Website

All donations are tax deductible. The Kokoda Track Memorial Walkway recognises that there are many demands for
donations and any contribution is gratefully received.

All donations over $2,000 are recognised as Silver Donations and the donor's name is displayed prominently in the
Walkway Café. All donations above $100 will be listed in the Kokoda Track Memorial Walkway Annual Newsletter.

Donation Amount $

Payment Details

Please attach a cheque made out to "Kokoda Track Memorial Walkway" or complete
the credit card details below. The form and cheque should be mailed to:

Alice Kang,

Co-ordinator Veterans Services, Concord Hospital, Hospital Road, CONCORD, NSW
2139

Card Type

visa [ | Mastercard ] | Bankcard d

Card Number

Expiry / (mm/yy)

Name on Card

Signature:

to any other organisation

Kokoda Track Memorial Walkway is grateful for your donation and undertakes NOT to disclose your contact details
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