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Name to appear on receipt: _________________________________________________________________________
 

r I would like my gift to be anonymous
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Gift Form
I / we would like to contribute to the St Catherine’s Building Fund (tax deductible) for the 
Sports and Aquatic Centre, Stage One of The Campaign for St Catherine’s.

Name/s: ____________________________________________________________________________________

Address: ____________________________________________________________________________________ P/code: _____________

Telephone: ______________________________________ (AH)          ______________________________________ (BH)

Choice of donation 
 

I / we wish to donate $ ___________________ to The Campaign for St Catherine’s.

r 	 Instalments of: $___________________ per annum 

	 for 2, 3, 4, or 5 years commencing on _____________________ (date)

OR

r 	 Single donation of: $ ________________ (payment in full)

Signature: ___________________________________________	 Date: ____________________

* Gifts of $10,000 or more include membership of the St Catherine’s School Foundation.

*

Preferred payment option:  

r Cheque enclosed:  
Please make cheques payable to ‘St Catherine’s School Building Fund’

r Credit Card:  Please debit my account for $ ___________________

r MasterCard	          r VISA	      r Amex

Card Number:  

Expiry Date:  _______ / ______		
 
Cardholder’s Name: 	 _____________________________________________________________________	
 
Signature:	 _____________________________________________________________________	
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St Catherine’s School
17 Heyington Place Toorak VIC 3142
Tel: (03) 9822 1285 Fax: (03) 9822 7595
www.stcatherines.net.au
ABN 90 004 251 816


