Gear Up Girl ﬁ‘“p

Candberra April bth 2009 gearupg\‘

TR Please use this form if you are a rider who has collected
F u n d rCI ISI n g fo r m donations from sponsors who require individual receipts

Your fundraising will help The Oncology Children’s Foundation ' Oncology
. . 4« _(Children’s

to find a cure for childhood cancer () oundation
www.ocf.com.au

To pass on the funds raised, please complete the form below: To donate on-line visit www.ocf.com.au
RIDER DETAILS - PLEASE PRINT IN CAPITALS

Title MrO MrsO MsO MissO Otherd

First Name: Surname:
Address:
Suburb: Email: (Please print)
State/Postcode / Phone (H) (M)
A: | require receipts for the sponsor/s listed on page 2 for the total amount of s
B: 1 would also like to sponsor myself for the amount of s
C: I have also collected the following amount from sponsors S
who do not need a receipt

TOTAL: $__

Donations for the total amountof § __ have been endorsed by cheque or money

order made payable to The Oncology Children’s Foundation or please charge my:

Visa [ Master Card O Amex O Diners Card [

creait cara No: IO OO OO OO0O0O0O000]
Card holder’s Name Expiry Date D D / D D

Card holder’s Signature

Please note that all Sponsors will receive tax-deductible receipts for any donation amount of
$2 and over in section A and B, and an acknowledgement receipt for any amount in section C.

Please return this form with your donations by May 31st 2009 to The Oncology Children’s
Foundation PO Box 6400, Alexandria, NSW, 2015 T:02 8394 7777 F:02 8394 7700
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