
Please print donation form and fax or post to: 
 
Save the RAH  Action Group Fund 
174 Ward Street 
NORTH ADELAIDE  SA  5006 
 
Tel: (08) 8239 0115  
Fax: (08) 8267 3878 
 
 
Please accept my gift of (circle or provide amount)   $25   $50  $100 Other $ _____ 
 
Or 
 
Enclosed is my cheque / money order (made payable to the Save the RAH Action Group 
Fund) 
 
Please debit my credit card: _ Visa _ Mastercard _ Diners _ Amex 
 
____ ____ ____ ____   Expiry Date: ___ / ___ / ___ 
 
Name on card:  ________________________ Signature: ___________________ 
 
Donor Details: 
 
 Full Name:  __________________________________________________________ 
 
Address:  __________________________________________________________ 
 
  __________________________________________________________ 
 
Phone: (H)  ________________ (W) ______________    (M) ___________________ 
 
Email:   __________________________________________________________ 
  
 
Or 
 

  I prefer to remain anonymous 


