
APHEDA – Jabulani Challenge


Donation Form

	Trailwalkers Name
	

	
	

	Your Name (if different)
	

	
	

	Donation Amount
	

	
	

	Method of Payment (please circle)
	Visa   /   Mastercard   /   Cheque

	
	

	Visa or Mastercard Details (if applicable)
	

	   Cardholder’s Name
	

	   Credit Card Number
	

	   Expiry Date
	

	   Cardholder’s Signature
	

	
	

	Cheques (if applicable) – please make out to
	Apheda (Jabulani)

	Please post donation forms 

(with cheques) to


	Jabulani Challenge 

PO Box 263
St Leonards  NSW  2065

	
	

	Receipt Address
	

	   Street Address
	

	   Suburb and Post Code
	

	   Your telephone number
	


Telephone enquiries to Cheryl Nolan on (02) 9966 9096
 
