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DONATION PLEDGE

DONOR DETAILS

	Given Names:
	     
	Surname:
	     

	Postal Address:
	     

	Suburb:
	     
	Postcode:
	     

	Telephone:
	     
	Mobile:
	     

	Email:
	     


DONATION DETAILS

I confirm that my donation to Back to Back Theatre will be:
	 FORMCHECKBOX 

	$25.00
	 FORMCHECKBOX 

	$50.00
	 FORMCHECKBOX 

	$100.00
	 FORMCHECKBOX 

	$250.00
	 FORMCHECKBOX 

	$500.00
	 FORMCHECKBOX 

	$1000.00


I would like to donate $     
I would like to donate: 

 FORMCHECKBOX 
Once Only

 FORMCHECKBOX 
Annually

 FORMCHECKBOX 
Monthly
METHOD of PAYMENT

 FORMCHECKBOX 

I will Direct Credit Back to Back Theatre’s bank account on:      (dd/mm/yy)

Account Name: Back to Back Theatre / BSB # - 033 226 / Account # - 325 941

(Please quote your surname as a reference)
 FORMCHECKBOX 

I will post a Cheque/Money Order to Back to Back Theatre on:       (dd/mm/yy)

ACKNOWLEDGEMENT INFORMATION
 FORMCHECKBOX 

I/We wish to be acknowledged in Back to Back Theatre publications as follows:
	     


 FORMCHECKBOX 

I would like my donation to remain anonymous

COMMUNICATION

Please add me to the Back to Back Theatre Mailing List: 

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
THANK YOU SO MUCH FOR YOUR KIND DONATION!
Back to Back Theatre is endorsed as a deductible gift recipient under Sub-division 30-BA of the Income Tax Assessment Act 1997.  All donations over $2.00 are tax deductible.  Personal information collected by Back to Back Theatre is treated as confidential and is protected by the Privacy Act 1988.
Please return your completed form to: Marketing & Relationships Manager – Back to Back Theatre

BACK TO BACK THEATRE l PO BOX 1257 GEELONG VIC AUST 3220 l P 613 5221 2029 l F 613 5229 0525
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