
 
RASF Donation Form 

 
MAKE A DONATION  
 
To make your online donation to RASF, please fill in the security-enabled form below. Your donation to 
the RASF is 100% tax-deductible and will be used to encourage educational excellence in rural and 
regional communities. Thank you for your generosity. 
 
A.   Donor Details                       
 

Mrs. / Miss / Ms / Mr. / Dr  

Address  

Suburb  

State/Territory  Postcode  

Phone (h)  (w) or (mob)  

Email:  

 

B.   Donation Details                       
 

Amount of donation: $ 

               
C. Payment by: 
 

      Cheque (Payable to The Trustee for the RAS of NSW Sustainable Agriculture Fund)  
 

      Money Order (Payable as above) 
 

      Credit Card (Mastercard or Visa) - please fill in details on page 2. 
 
Post this form with your donation to: 

RASF 
Locked Bag 4317  

Sydney Olympic Park NSW 2127 
 

Privacy Act Statement: Information, personal or otherwise, provided by you for this Donation is to be 
used solely for the purpose of arranging payment and any associated activity relating to the provision of 
this facility. The information will remain confidential at all times except for disclosure which you have 
consented to or which is required by law. You may request access to your information and request that it 
be corrected at any time or the facility cancelled by advising the Privacy Officer on 9704 1111. 

Thank you for your generosity. 



 
RASF Donation Form 

 
CREDIT CARD PAYMENTS 
 

 
Date of Donation: 

 

  
Transaction Amount: 

 
 
Credit Card No: 

 
Card Expiry Date: 

 
Type of Credit Card:  
(MC or Visa only) 

 
MasterCard,                  Visa.       
Please Circle one                                                            

 
C.V.V Number: (3 digit security code usually found 
on the back of the card last 3 digits) 

 
___ ____ ____ 

 
Customer Signature Authorizing Credit Card 
Transaction for this Purchase: 

 
 
_______________________________________ 

 
Drivers Licence or Passport Number: 

 

 
Expiry date on Licence: 

 

 
Client Landline and Mobile Phone Number: 
 

 

 
A receipt will be posted to you in the very near future. 

N.B. Please note this transaction will appear as X on your credit card statement. 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

Privacy Act Statement: Information, personal or otherwise, provided by you for this Donation is to be used solely for 
the purpose of arranging payment and any associated activity relating to the provision of this facility. The information 
will remain confidential at all times except for disclosure which you have consented to or which is required by law. You 
may request access to your information and request that it be corrected at any time or the facility cancelled by 
advising the Privacy Officer on 9704 1111. 

Thank you for your generosity. 
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