
Donation Form 
 

I wish to support Sacred Heart College  
 
A.   []  With an immediate gift of ……………………………………………………… 
 
 
B.   []  With a gift of $........................yearly for ……  years beginning……………… 
 
Please send me a reminder of my intended gift each year in the month of 
……………. 
 
 
C.  []  With some other form of support.  Please tick the box and fill in we will 
contact you.  Remember to supply contact details. 
 
[]  Interest Free Loan  []  Sponsorship  []  Family Trust   
 
[]  Goods and Services []  Assignment of Income []  Bequest 
 
[]  Scholarship Fund  []  Other 
 
 
I wish to pay by: 
1.  []  Personal Cheque  (payable to Sacred Heart College Development Foundation) 
 
2.  []  Automatic Payment.  Contact us for an Automatic Payment Form  
 
3.  []  Credit Card  []  VISA []  MASTERCARD 
 
Card Number………………………………………………………………………….. 
 
Expiry Date……………………Name on Card……………………………………….. 
 
 
Please complete your contact details so we can send your tax deductible receipt. 
 
Name…………………………………………………………………………………… 
 
Addresss………………………………………………………………………………... 
 
Phone (H)………………………………….  Phone (W)……………………………….   
 
Fax…………………………………………  Mobile………………………………….. 
 
Email…………………………………………………………………............................ 
 

Thank you for your support of Sacred Heart College. 


