
NAME ................................................................................................................................................

ADDRESS ..........................................................................................................................................

 ...........................................................................................................................................................

TELEPHONE (H) ............................................................ (M) ..............................................................

EMAIL ................................................................................................................................................

 ��I/we wish to donate to the Canberra Grammar School Foundation Scholarship Trust Fund      

      Amount: .........................................................................................................................................

 I/we wish to donate to the Canberra Grammar School Foundation Building Trust Fund
      
      Amount: .........................................................................................................................................

 Please send me the forms for the Australian Sports Foundation

NAME/S TO BE PRINTED ON RECEIPT ............................................................................................
While the School does not publish individual donation amounts, we like to thank our donors  
publicly by printing your names in the Annual Report.

 �Yes, I/we would like my/our name recorded in any lists in School publications and to be  

written as: .......................................................................................................................................

 I would like the donation to be anonymous and for ‘Anonymous’ to appear in any published lists.

PAYMENT

Option 1	�� Enclosed is a cash/cheque for total $ .............................................................................

		  (Please make cheques payable to Canberra Grammar School Foundation)

Option 2	�� Please charge my Credit Card:    Visa    Mastercard    AMEX

		      Expiry Date  /
	 	 Card verification code (3 digit code on the back of your card) 
		  Amount $ ............................................................................................

		  Cardholder’s Signature ........................................................................

		  Name on card ............................................................................................

Thank you for your donation.

Return form with payment to: Canberra Grammar School, Development Office, Monaro Crescent 
Red Hill ACT 2603. T 02 6260 9700 F 02 6260 9701

C G S
A A S - F 

Tax deductible donations


