a- AustLll Foundation Limited (ABN 41 134 717 972)
\' Contribution Form 2024

Your Details

Title: First Name: Last Name:
Organisation: Job Title:
Address:

State: Postcode: Country:
Phone: Fax: Email:

Your Contribution

Frequency: [10Onceonly U1 Annually for years, on the month of

For annual contributions | will commit to repeat this same contribution for the number of selected years.
(1 Receive annual invoice during selected month.

Amount: 1 $55,000 1 $33,000 01$22,000 1$16,000 L$11,000 [1$5,500

1 $2,200 $1,100 1 $550 0 $220 Q$110 O Other: $

Contributions of $2 or more are tax deductible. AustLIl Foundation Limited publicly recognises all contributions unless
requested not to do so. AustLIl recognises contributions in the calendar year for which they are received.
Please consider contributing on an annual recurring basis.

Acknowledgement

(1 Organisation 1 Individual 4 Anonymous

AustLIl Foundation Limited will publicly acknowledge your contribution unless you select ‘Anonymous'.

Your Payment

Method: 4 Credit Card 1 Cheque 1 Invoice
Card Type: dVISA 1 MasterCard (1 American Express
Card Number: Expiry Date:

Card-holder Name:

Signature:

Thank you for supporting us.
Fax: +612 9514 4908 Email: donate@austlii.edu.au Post: AustLIll Foundation Ltd, PO Box 123, Broadway NSW 2007, Australia


http://www.austlii.edu.au/

