
 

 

R.A.C.D.S. Foundation 
ACN 098 852 692 

 
As Trustee for the  

R A C D S Research & Education Trust 
 
 

supporting oral and craniofacial research  
and education 

 
 

 

 

PLEDGE TO THE FOUNDATION 
 

 

I WISH TO SUPPORT THE MISSION OF THE R.A.C.D.S. FOUNDATION AND 

HEREBY AGREE TO CONSIGN THE FOLLOWING REGULAR PAYMENT UNTIL 

I OTHERWISE NOTIFY THE FOUNDATION IN WRITING 

 

I AUTHORISE THE ANNUAL DEDUCTION AND PAYMENT TO THE R.A.C.D.S. 

FOUNDATION AS TRUSTEE FOR THE R A C D S RESEARCH & EDUCATION 

TRUST, OF A$500 / A$1000 / A$5000 / A$10,000  (OR PLEASE INSERT YOUR PLEDGE HERE) 

A$ ………….  COMMENCING ON _______________, 2008 

 

 CREDIT CARD DETAILS 

Card Type   Visa  Mastercard  

Card Number         
Expiry Date /  

Card Holder 
Name 

 

Payment 
Amount 

A$ 

          Signature:  Date:  

 
 

 
LEVEL 13, 37 YORK  STREET, SYDNEY, 2000, AUSTRALIA 

T: + 61 2 9262 6044    F: + 61 2 9262 1974    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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