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Do you wish to make a donation to HELP Sri Lanka Inc.? Sri Lanka
Please complete the form below and send it to The Secretary e o hope Tor the future

To: The Secretary
HELP Sri Lanka Incorporated
PO. Box 749
Mount Waverley VIC 3149

Preferred option for donation (Please Tick the appropriate boxes)

[ ] 1/We would like to make a donation of $ .........c.ccceeeenne
] I/We would like to make an ongoing donation of §.............. Per month for ......... Months
] I/We wish to pay by Credit Card | ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | |Exniv;gbate ‘ |
[ ] Cheque made out to HELP Sri Lanka Inc. (Enclosed)
[ ] 1/We wish the donation fo be dedicated in full to (Nominate a project from the [ist)
"] I/We wish the donation fo be used where the committee feel it is most needed
[ | I/We wish to be kept informed of activities through your newsletters
] I/We wish to be kept informed of activities through email
1 I/We wish to remain anonymous and preserve confidentiality
NAME: PHONE:
ADDRESS:
SUBURB: STATE: POSTCODE
EMAIL ADDRESS:

Please send information on how to become a member of HELP Sri Lanka Inc.

Please make cheque out to HELP Sri Lanka Inc. You will receive a receipt in the mail.

FOR MORE INFORMATION PLEASE CALL

1300 654 347
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