A.Q.A. VICTORIA LTD A.Q.A. QUALCARE

A Q A ABN: 90 006 691 185 PH: (03) 9482 4373 FAX: (03) 9482 7933
Q 440 Heidelberg Road, Fairfield Vic. 3078 Email: qualcare@aqgavic.org.au
/ \ I \ PH: (03) 9489 0777 FAX: (03) 9482 4371
Incorporating PO Box 219, Fairfield Vic. 3078
Q AoR Email: admin@agavic.org.au
ualcare www.agavic.org.au

Donation Details

Donor Details (please print clearly)

Title: ~ FirstName: Last Name:

Business:

Address:

Country:

State: Suburb: Postcode:

Phone (h): Phone (w): Fax:

Email:

Payment Details (please print clearly) ‘
| would like to donate:  $

Payment Type: U Money order U Cheque U Credit Card (enter details below)
Credit Card Details (please print clearly) ‘
Card Type: U Visa O Mastercard U American Express
Card Number. T D] e e

Expiry Date: A

Cardholders Name:

Cardholders Signature:

All donations of $2 or more are tax deductible. A receipt will be issued upon payment.

= Mission
ualil
Emﬁﬁé “Enabling People with Severe Physical Disabilities

e Attain Maximum Independence” R e




