	SunnyKids Donation  receipt  details 
[[Note: To select a checkbox, double-click on the form field, type details in drop-down item, add to list and select the default value as ‘drop-down enabled’]
[Note: To select a checkbox, double-click on the checkbox and select the default value as ‘checked’]
MY CURRENT CONTACT DETAILS ARE:

Name:         FORMDROPDOWN 
 

Address:     FORMDROPDOWN 

                                                                       Phone No:  FORMDROPDOWN 

Email:         FORMDROPDOWN 

Please support us by making a donation towards the work of SunnyKids 
(all donations of $2.00 and over are tax deductible.)
[Note: To select a checkbox, double-click on the checkbox and select the default value as ‘checked’]
 FORMCHECKBOX 
 I would like to make a single donation  

of  FORMCHECKBOX 
$20    FORMCHECKBOX 
$50    FORMCHECKBOX 
$100    FORMCHECKBOX 
$500    FORMCHECKBOX 
 Other $ FORMDROPDOWN 
 

OR

 FORMCHECKBOX 
 I would like to make a regular contribution (please circle) monthly / annually 

of  FORMCHECKBOX 
$20    FORMCHECKBOX 
$50    FORMCHECKBOX 
$100    FORMCHECKBOX 
$500    FORMCHECKBOX 
 Other $ FORMDROPDOWN 

Method of payment:  

 FORMCHECKBOX 
 Please find cheque enclosed

 FORMCHECKBOX 
 I will make a secure on-line donation via website www.sunnykids.org.au by PayPal facility

 FORMCHECKBOX 
 I will make a donation via Direct deposit – Najidah Assoc GIFT account 
                                                                         BSB  633-000
                                                                         Acct. No. 137405478
                                                                         Ref: Surname - Donation

 FORMCHECKBOX 
 Please debit my CREDIT CARD   FORMCHECKBOX 
Visa    FORMCHECKBOX 
 MasterCard 
Card number  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Name on card:  FORMDROPDOWN 
                                      Expiry date:  FORMDROPDOWN 

Cardholders signature: ______________________    
1/We authorise Najidah Assoc to debit the above credit card with the amount specified.

If paying by credit card please telephone with your credit card details or fax or post signed form.

Fax/post details:      SunnyKids Inc 



        PO Box 1936

                                  Sunshine Plaza Qld 4558



        Ph: (07) 5479 0394


                     Fax: (07) 5451 0700


On receipt of your payment & details  a tax deductible receipt will be posted to you .
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