YONGERGNOW AUSTRALIAN
MALLEEFOWL CENTRE
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DONOR PROGRAMME BY-BECOMING A-:-

Mallee Patron ___  ($500 and over)
Mallee Friend __  ($125 up to $499)

Mallee Donor ___ ($25 up to $125)

NAME

ADDRESS

TOWN POSTCODE

HOME PHONE FAX

MOBILE EMAIL

| would prefer to receive my newsletter and information about events by:- (please tick one)

email fax post

PAYMENT DETAILS

| wish to make my donation by:

Cheque _ (please make payable to Yongergnow Australian Malleefowl Centre)
Money Order __ (please make payable to Yongergnow Australian Malleefowl Centre)
VisaCard _ MasterCard _ BankCard _

Credit Card Number / / /

Expiry date__ /

Name appearing on the card

Cardholder’s signature Date

ABN: 49489859404

Contact: Yongergnow Australian Malleefowl Centre
PO Box 9, Ongerup, WA, 6336

Phone: 08 98282325

Fax: 08 98282326

Email: visitor@yongergnow.com.au
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