
DONATION FORM

YES! I WANT TO SUPPORT AIEF SCHOLARSHIPS

ANNUAL GIFT $250 $500 $1,000 OTHER

MONTHLY GIFT $20 $50 $100 OTHER

ONE OFF GIFT $100 $150 $500 OTHER

Please note Annual Gifts and Monthly Gifts are ongoing unless you notify us otherwise.  All donations above are $2 tax deductable.  

PAYMENT OPTIONS

Please charge 
my credit card

Cheque
(Made out to Australian Indigenous 
Education Foundation)

EFT
(Email 
advancement@aief.com.au)

Visa MasterCard AMEX

CARD NUMBER:

EXPIRY DATE: CCV:

NAME AS IT APPEARS ON CARD:

For security purposes, please do not email this form. 

Staff Member:

OFFICE USE ONLY

Mr Mrs MissMs Other

First Name: Last Name:

Address:

City: State: Postcode:

Email: Contact number (mobile or home):

Please do not publically acknowledge this gift

GIFTS IN WILLS

I have already included AIEF in 
my will.

I am intending to leave a gift to 
AIEF in my will. 

I am considering leaving a gift in 
will to AIEF and would like further 
information. 

Please select the most applicable:

CONTACT DETAILS

Advancement Team 
Suite 2A, Level 2
2-12 Foveaux Street
Surry Hills, NSW 2010

Please post completed form to:

Other

COLLECTION OF INFORMATION
The Australian Indigenous Education Foundation (ABN 13 127 908 187) (AIEF) is committed to protecting your privacy. AIEF is guided by the National Privacy 
Princples in the Privacy Act 1988 (Cth) (the Privacy Act) as well as other applicable laws protecting privacy. AIEF values your privacy and is committed to ensuring 
the privacy and confidentiality of your personal information is maintained in accordance with the relevant laws and regulations that govern New South Wales. For 
information on how we use and protect any personal information provided to the AIEF as part of making an enquiry or making a donation, please see our Privacy Policy at 
http://www.aief.com.au/privacy/.

Donate online via 
www.aief.com.au/donate

or scan this QR Code! 

Date

POST COMPLETED FORM

DONATE TODAY
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