
Card Number:

My cheque is enclosed (cheques to be made payable to  

University of South Australia)

Please accept my gift of:

Cardholder’s name

Signature              

Expiry Date           /

I have included the University of South Australia in my Will
Please send me information about including the University of 
South Australia in my Will
I would like my gift to remain anonymous

Student Placement Grants
The Library
Sansom Pharmacy Fund Research Scholarships

Please direct my gift to: 

OR  my choice $

I would like to donate each month: 

Please deduct    each month from 

my credit card until I advise otherwise.

$

$500 $250 $100 

Please debit my

Your gift is tax deductible. Be assured your details remain confidential as we do not 
supply our information to any other organisation. Should you wish to be removed from 

our mailing list or would like to donate by credit card, please contact us on 8302 0974 or 
8302 0964 during office hours. 

Thank you for your generosity. A receipt will be sent to you shortly.

........................................................................
Address...........................................................
........................................................................
........................................................................
........................................................................

University of South Australia (Foundation)
Reply Paid GPO Box 2471, Adelaide SA 5001
Telephone: (08) 8302 0974
Facsimile: (08) 8302 0970
www.unisa.edu.au

YES, I want 
to make a 
difference

Name .............................................................


