
E.J. Whitten Foundation 

DONATION FORM - In memory of

Name:...............................................................................................................................................................................................

Address: ............................................................................................................................................................................................

........................................................................................................................... Postcode: .............................................................

Donated by
Name:...............................................................................................................................................................................................

Address: ............................................................................................................................................................................................

........................................................................................................................... Postcode: .............................................................

Organisation:...................................................................................................................................................................................

Phone: ..............................................................................................  Fax: .....................................................................................

Email: .................................................................................................................................................................................................

Amount of Donation $ ......................................................................................... 
All donations over $5 are tax deductible

PAYMENT DETAILS
Credit Card                        VISA                     Mastercard                     Amex

Card No ............................................/ .........................................../ .........................................../ ......................................

CVV .........................................................    Expiry ........................../ ...........................

Cardholders Name: ..................................................................................................................................................................... 

Cardholders Signature: .............................................................................................................................................................
CHQ OR MONEY ORDER – Payable to EJ Whitten Foundation         
POST TO: EJ Whitten Foundaion - 13 Campbell St Yarraville Vic 3013  
FAX TO:  1800 287872

Thank you for your contribution 
We will send a receipt via mail.  

For further information PHONE: 1300 WHITTEN ( 9448836)
EMAIL:  karin@1300whitten.com.au

                      VISA                     Mastercard                     Amex                      VISA                     Mastercard                     Amex


