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GIFT FORM 

All donations of A$2 and above are tax deductible  
 

Date: _________________ 
 

Please accept my:       
 One-time gift of     Regular monthly gift of 

 $ 20  $ 50   $ 100  $ 250  Other $ _______ 

 Enclosed is my cheque or Money Order payable to Technical Aid to the Disabled 

Please debit my Credit Card  VISA   Mastercard 

    Exp Date: ____ / ____ 
Name on Card: _____________________________  Signature: _________________________ 
 

 

MY DETAILS 
First Name: ____________________________  Last Name: ___________________________ 

Company: ___________________________________________________________________ 

Address: ____________________________________________________________________ 

____________________________________________________________________________ 

Suburb: ____________________________________  State: ________  Postcode: _________ 

Phone: ________________________________  Fax: ________________________________ 

Email: _________________________________  Mobile: ______________________________   
 

 

Please tell us about your association with TADNSW: 
Tick the categories that most suits your circumstances: 

 Client       Media 

 Client Organisation     Rehabilitation 

 Education       Carer 

 Government      Information Technology 

 Library       Other (Please specify:__________________) 

 

Page 1 of 2 



How did you hear about TADNSW? 
 Community Information     Word of mouth    

 Donation / Fundraising      Health Professional 

 Display / Talk      Journal / Brochures 

 Print Media      TADNSW Website / Email  

 Radio / TV      Disability Organisation  

 Volunteering Organisation    Professional Organisation Publication 
 

 

More information: 
 Please send me more information about TADNSW and its services 

 I would like information on leaving a legacy through a bequest 

 Please send me information on volunteering 

 Please send me information on how to raise funds for TADNSW 

 I would like to remain anonymous 

Comments: ……………………………………………………………………………………………….. 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 
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Please mail this form to: 
Technical Aid to the Disabled NSW 
Locked Bag 2008 
Wentworthville NSW 2145 

Or Fax this form to: 
Attn: Fundraising Department 
(02) 9890 1911 

Privacy Statement:   
TADNSW respects your privacy.  You personal information will be treated in accordance with the National Privacy 
Principles contained in the Privacy Act of 1998.  If you no longer want to receive further communications from 
TADNSW, please email privacy@tadnsw.org.au or call (02) 9912 3400 or 1300 663 243 (calls outside of Sydney) 
and ask to speak to the Privacy Officer.  You can also download a copy of our Privacy Policy through our website: 
http://www.tadnsw.org.au/privacy.php  
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