SUPPORTING THE PATHWAYS FOUNDATION

DONATION PLEDGE s

Z

YES, | WANT TO HELP the Pathways Foundation  ;ihways

. . FOUNDATION
develop the health and wellbeing of our boys and girls Sery RIS
NAME Lo
AAIESS .ottt Postcode ..........
Contact number ... EMail oo

| would like to offer:

[l One-off donation of S

1 1 would like to become an ongoing supporter with a monthly donation of S
[0 1 would like somebody to contact me to discuss my donation to the Pathways Foundation

I/we enclose:

[ cheque/Money Order OR [ Please debit my/our Credit Card

Credit Card Information: Card type:

D Mastercard D Visa
Account No:
Name on card: ...........cccoeiieiiiee et Expiry date ............. Y
Amount to be charged: S.................. SIZNAUIE......coiiiiiiie e Date.......cccceee.....

OR

[ pay by internet transfer

Account name: Pathways Fund (Donations) BSB: 082 522 Account number: 56 586 9125
Please put your last name in the subject line and email or fax deposit notification.
You can set up a periodical payment with your bank to make regular donations.

1 1 would like information on remembering Pathways Foundation in my Will

Note that all donations over $2 are tax deductable.

Thank You

Pathways Foundation Limited ABN: 46 103 232 382 www.pathwaysfoundation.org.au
ALL MAIL: P.O. Box 416, Narooma NSW 2546
T: 1300 850 766 T: 02 4476 8205 F: 02 8221 9474 E: admin@pathwaysfoundation.org.au
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