
AUSTRALIAN PEOPLE FOR HEALTH, EDUCATION AND DEVELOPMENT ABROAD INC.
THE HUMANITARIAN AID AGENCY OF THE ACTU

Authority for donation for Kawaza School Trust, Zambia

I would like to make a one-off donation of $________ (Cheque, Money Order, Mastercard, Visa only)

Name: ……………………..…………..………………………………………..….………..…

Address: ……………………..……………………………………………………….……….….

…………………………..… State: ………….………Postcode: .…………………

Tel.: (W) ……………………..… (H) …………………..… (M) …………….….…….….

Fax: ……………………………. Email: …………..………………………….…………

I / We hereby authorise Union Aid Abroad – APHEDA to debit my / our credit card for the amount stated above in
accordance with the Service Agreement.

 OPTION A: CREDIT CARD
Please debit my: MasterCard Visa Name on card: …………………………….

Card Number:

Expiry Date: / Signature: …………………………………………..

 OPTION B: Please find my Cheque / Money Order attached (payable to APHEDA/Kawaza)

Thank you for your support.
A receipt from APHEDA will be mailed to you at the above address. Donations over $2 to APHEDA Overseas

Projects are tax deductible in Australia.

All Donor’s records and account details will be kept priv ate and confidential to be disclosed only to Kaw aza School Fund
officers to v erify fundraising and receipting. Donors will not be added to the APHEDA donor database to receiv e APHEDA
reports or appeal letters. [Ledger #1481]

Union Aid Abroad – APHEDA
Level 3, 377 – 383 Sussex St, Sydney NSW 2000 Australia

Tel: +61 (02) 9264 9343, Fax: +61 (02) 9261 1118
Email: office@apheda.org.au; Website: www.apheda.org.au

ABN: 76 425 451 089


