Foundation Membership or Donation

Quallification for membership of the Foundation is by way of making a gift or number of gifts
within a five-year period totalling $5,000 or more.

Foundation membership may also be granted to a person who makes a written statement that he The St Kevin’s College
or she has made or intends to make a Bequest in their Wil to the Foundation and upon Foundation Inc.
acceptance of their statement by the Board, shall be deemed to have made a gift to the Moonga Road
Foundation equal to the amount or value estimated in their statement. Membership of the  Toorak 3142 Victoria

Foundation is for life and the donor will receive a certificate from the Foundation and be ~ Telephone: 03 9822 0911
recorded on the Foundation’s register as a major benefactor of St Kevin’s College. ABN 59 681 097 694
Name(s)
Address
Postcode
Telephone Number (h) (w) (m)
Email
I/We wish to make a gift of : Payable now
$5,000 5x $1,000 pa
10 x $500 pa
A one time donation of: Payable now
10,000
OR > $5 x $2,000 pa
S Payable now
20,000
> 5 x $4,000 pa
Payable now
40,000
> 5 x $8,000 pa
0 My/Our cheque for the first year is enclosed
[0 charge my/our Visa/Mastercard/Amex
With $ every months, for years beginningon ___/ /
Cardholder
Please use block letters
Card No. Expiry Date
Signature
e Cheques should be made payable to St Kevin’s College Foundation Inc.
e Gifts are allowable deductions for taxation purposes
e Gifts may be altered if circumstances change
¢ An annual reminder notice will be forwarded
e Donors will be publicly acknowledged

If you prefer your gift to remain anonymous please tick this box. [

If you would like to receivie information making a bequest in your will, please tick this box. [l



	Names: 
	Address: 
	undefined: 
	Postcode: 
	Telephone Number: 
	h: 
	w: 
	Email: 
	Payable now: 
	5 x 1000 pa: 
	10 x 500 pa: 
	Payable now_2: 
	5 x 2000 pa: 
	Payable now_3: 
	5 x 4000 pa: 
	Payable now_4: 
	5 x 8000 pa: 
	MyOur cheque for the first year is enclosed: Off
	Charge myour VisaMastercardAmex: Off
	With: 
	every: 
	months for: 
	undefined_2: 
	undefined_3: 
	Cardholder: 
	Card No: 
	undefined_4: 
	Expiry DateRow1: 
	Expiry DateRow1_2: 
	If you prefer your gift to remain anonymous please tick this box: Off
	Check Box2: Off


