| wish to donate to SDN

Name
Address

Postcode |:| |:| |:| |:|
email Phone

I wish to support:

|:| Aboriginal Early Childhood Scholarships |:| SDN Access and Inclusion Scholarships (for children with a disability)

|:| SDN Beranga (our early childhood and care centre for children on the autism spectrum)

I would like to donate $ |:| cash |:| cheque |:| money order

OR debit my credit card I:' Visa I:' Mastercard

Card number

OO oo oot Qo
Expiry date

|:| |:| |:| |:| Cardholder’s name

www.sdn.org.au

For purposes of tax deductibility please make payment to:
SDN Child and Family Services, PO Box 654, Broadway, NSW 2007




