1 would like to support
Macquarie University

" MACQUARIE
-~ University

y

STEP 1: MY GIFT

O I'would like to make an unrestricted gift to wherever the need is greatest.
O I'am particularly interested in supporting Macquarie University in the following area:

Donations over $2 to Macquarie University are tax deductible and 100 per cent of every gift will be directed
to the purpose specified.

L] please accept my one-off gift of: $
All monetary values are expressed in Australian Dollars (AUD)
] 1 wish to support Macquarie University with a recurring gift of:
O $200 O ¢$100 O ¢75 O ¢50 O $30 O Others
O Monthly O Quarterly O Annually

O In honour of: O In memory of:

STEP 2: PAYMENT DETAILS
O Enclosed is my cheque/money order made payable to ‘Macquarie University” or

O Please charge my creditcard O Visa O MasterCard O American Express
Card Number Expiry

Name on Card Signature

STEP 3: MY DETAILS
OMr OMrs O Miss OMs O Other

Family name Given name/s
Company name Email
Address State
Postcode Country Phone

lam a: O Graduate O Currentstudent O Staff member O Other
Macquarie student number (if known)

O I'would like my name to appear in publications and donor rolls as:

O I'would like my gift to remain anonymous.

] 1 would like to receive information on making a bequest in my will.

] 1 would like Macquarie University to contact me with information about events, news and research projects.
Macquarie University Contact us Thank you for your interest.

Office of Advancement T: +612 9850 4278 If you have donated, a receipt will
Level 2, BD Building F: +612 9850 9478 be sent to the address provided.

4 Research Park Drive E: mgqadvancement@mgq.edu.au For Macquarie University’s privacy
Macquarie University mg.edu.au/supporting statement, visit mq.edu.au/privacy
NSW 2109, Australia
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