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Supporting the Conservation Council of SA

Contact details






Date __/__/__
Title:_______ First Name:__________________________ Family Name:____________________________

Organisation:_____________________________________________________________________________

Address:__________________________________________________________________________________

Town/suburb:__________________________________________ State:__________Postcode:_________

Ph (H):______________________ Ph (W):____________________ Ph (Mob):________________________

Email:____________________________________________________________________________________

Supporter options

Monthly Supporter 




Receipt is issued end of financial year

Monthly donations allow us to plan ahead, secure in the knowledge that regular income will be available, saving on costs better directed towards campaigning.

Deductions will be made from your nominated credit card on the 15th of every month (or the next working day) until further notice to Conservation Council of SA. 

I wish to make a monthly donation of:

(  $15      (  $30      (  $50      (  $100      (  Other……….$10 min. concession rate)

Annual Supporter





     Reminders are sent annually

I wish to become an Annual Supporter

I wish to renew as an Annual Supporter 

( Individual ($40) 


 ( Concession ($30)

   ( Family ($50)

( Not-for-Profit Organisation ($55)
 ( Small Business/School ($65)      ( Corporate ($100)

One-off Donation

I wish to make a one-off donation of:

(  $15      (  $30      (  $50      (  $100      (  Other……….

Total Contribution: …..........................
(  Please save postage and do NOT send me a receipt

Payment Details 




Monthly and one-off donations are Tax Deductible
 ( I have enclosed a Cheque/Money Order made payable to Conservation Council SA    OR

 ( Please charge my     Visa / Mastercard  (please circle)

Cardholder’s name: ______________________________________________________________________

Card number:    __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __     Expiry date: __ __ / __ __

Signature: _______________________________________

TAX INVOICE








          ABN:  22 020 026 644

POST: 
Complete this form and return it to:

 
Conservation Council SA 1/157 Franklin Street ADELAIDE  SA  5000
PHONE: 
Call Conservation Council SA on (08) 8223 5155 to pay by credit card

FAX: 
Complete this form and fax it to (08) 8232 4782
INTERNET: 
Subscribe / donate using our secure online facility at www.conservationsa.org.au
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