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FLINDERS OVERSEAS HEALTH GROUP
DONATION PLEDGE FORM
Donor Information 

Name: 


Surname: 


Billing address: 


..


Suburb: 

State:

Postcode: 


Telephone (home): 

Telephone (work): 


Fax: 
...

Mobile: 

Email: 
..

Pledge Information
I would like to pledge a total of $ ……………………….…. to the Flinders Overseas Health Group
I would like to make this pledge in the form of (please circle or highlight)
Cash / Cheque / Money Order / Credit Card / Direct Deposit
Card Details 

Bankcard
  Visa
  Mastercard
    Diners
       AMEX

( ( ( (  ( ( ( (  ( ( ( (  ( ( ( (
  Expiry Date:
    /

Name on Card:


Signature: 

FLINDERS FOUNDATION BANK DETAILS 
Westpac
BSB: 035 045
Account Number: 367922
Date of deposit: ……../………/……….

Reference Used: ……………………………………………….…... (Please include FOHG in your reference)
Inspired partnerships for LIFE. Prevent. Cure. Care.
Flinders Foundation, Flinders Drive, Bedford Park SA 5042

ph 08 8204 5216 : fax 08 8204 5596 : e-mail  info@flindersfoundation.org.au

