
 
 

Yes, Yes, Yes, Yes, I/I/I/I/wwwwe would like to e would like to e would like to e would like to support support support support and and and and donate to donate to donate to donate to         
The The The The ACMA CHARITABLE TRUSTACMA CHARITABLE TRUSTACMA CHARITABLE TRUSTACMA CHARITABLE TRUST        

ABN 26306 825 512ABN 26306 825 512ABN 26306 825 512ABN 26306 825 512    

 

 

I/we  would like to donate $___________________ 

to the ACMA Charitable Trust for its charitable  projects. 
 

 

 

 

 Please find cheque enclosed (payable to ACMA Charitable Trust)  

 Please debit my 

 

 

Visa/Mastercard No __ __ __ __/__ __ __ __/__ __ __ __/__ __ __ __    Exp __ __/__ __ 

 

Name on Card …..……………………………………  
 

 

 

Please send receipt to: 

 
         

Name  ……….…………………  ………..Phone No. ……………..  Email Address ………………… 

 

 

Mail to Address…………………………………………………………………………………………. 

 

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

 

Suburb ………………………………………………………………Post Code……………….. ……. 

 

 

 

Please print and fax or mail this form with payment to ACMA office  

Fax 9872 4777  

or phone ACMA office 9873 6222 
 

 

__________________________________________________________________________ 

email: acmatrustnsw@gmail.com, office@acma.org.au 

web: www.acma.org.au 

 
Sponsorship/gifts o $2 and over are tax deductable. (AF159C/SF 9346). . All collectors give their service voluntarily 

 
Australian Chinese Medical Association Inc., 31 Rembrandt Street, Carlingford 2118 

Tel 9873 6222 Fax 9872 4777 


