
HOLROYD HIGH
FRIENDS OF ZAINAB APPEAL

q I wish to make a donation to Holroyd High
School of $ ……………….. directed to the
Friends of Zainab appeal.

Name......................................................

...............................................................

Address ................................................

...............................................................

State ……………… Postcode ...............

Telephone .............................................

Facsimile ...............................................

Email ....................................................

Payment
My payment is for $ ……………… I will pay
this by:

q Cheque made out to Holroyd High School
q Credit Card – Visa, Mastercard, Bankcard

(please circle)

Cardholder’s Name ................................

Card Number .........................................

Expiry Date ...........................................

Amount $ ...............................................

Please return with your payment to:

Holroyd High School
7 Cumberland Road

Greystanes NSW 2145
Ph: 02 9631 9410 Fax: 02 9896 3074

Thank you for your support
Holroyd High School
ABN 40 505 955 613

NATIONAL FOUNDATION FOR
AUSTRALIAN WOMEN

HOLROYD HIGH REFUGEE
EDUCATION FUND

q I want to make a tax deductible donation to
NFAW of $…………….. preferring that it
be directed to the Holroyd High Refugee
Education Fund.

Name......................................................

...............................................................

Address ................................................

...............................................................

State ……………… Postcode ...............

Telephone .............................................

Facsimile ...............................................

Email ....................................................

Payment
My payment is for $ ……………… I will pay
this by:

q Cheque made out to NFAW
q Credit Card – Visa, Mastercard, Bankcard

(please circle)

Cardholder’s Name ................................

Card Number .........................................

Expiry Date ...........................................

Amount $ ...............................................

Please return with your payment to:

National Foundation for Australian Women
PO Box 5009, Nowra DC NSW 2541

Ph: 02 4422 2208 Fax: 02 4422 3878

Thank you for your support
National Foundation for Australian Women
ABN 32 008 659 630
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