R.A.C.D.S. Foundation

ACN 098 852 692

As Trustee for the
R A C D S Research & Education Trust
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™ supporting oral and craniofacial research
and education

DONATION FORM
Please give generously

U CRreDIT CARD PAYMENT

Card Type O vVisa U Mastercard

Card Number Lubd bubd bubd bubd
Expiry Date DD / DD

Card Holder Name

Payment Amount A$

Signature: Date:

U CHEQUE / MONEY ORDER / BANK DRAFT

% Please note:
(i) Please make your payment instrument payable to the “R A C D S Research & Education Trust”

(if) The Trust incurs substantial bank fees when an overseas bank has no clearing house in Australia.
In order to assist the Trust to avoid these fees, please instruct your bank that Bank Drafts should
be in Australian Dollars and drafted to an Australian Bank, eg.

ANZ Banking Corporation Hong Kong & Shanghai Banking Corporation
Bank of China National Australia Banking Corporation
Bank of Tokyo Westpac Banking Corporation

Commonwealth Banking Corporation

LEVEL 13, 37 YORK STREET, SYDNEY NSW 2000, AUSTRALIA
T:+61292626044 F:+61292621974 E: foundation@racds.org W: www.racds.org/foundation

The R.A.C.D.S. Foundation is registered with the Australian Taxation Office as a tax exempt charity and deductibility gift recipient
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