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I wish to support 
my Orchestra
Please confirm your contact details

Mr      Mrs      Ms      Other    (please specify)  .............................................. 	

First Name  .............................................................................................................   Surname  ............................................................................................................

Address  .....................................................................................................................................................................................................................................................

Suburb  ..................................................................................................................................................................  State  ......................   Postcode  ........................

Phone (day)  ..........................................................  Phone (night)  ...........................................................   Mobile  ......................................................................

Email  .................................................................................................................................................................    D.O.B ................./.................../.................................

Payment method

I wish to pay by

  Credit Card     Visa     Mastercard     Amex	 No                          

     Cardholder’s Name  ...................................................................   Exp Date  ................  /  ................  Signature  ...............................................................

  Cheque  (please make payable to West Australian Symphony Orchestra)
  I have made a donation by Electronic Funds Transfer  (BSB: 086 217 ACCT: 32-221-0801) Please note this is a new donation account. 

If making a funds transfer, please put your SURNAME and DONATION in the description line, return this completed form or 
email philanthropy@waso.com.au advising a donation has been made.

  I have donated online via waso.com.au  
  Please contact me regarding payment options

Please note that credit card transactions will appear as Perth Concert Hall on your statements.

Thank you for your support of WASO

All donations of $500 and over are acknowledged in WASO concert programs and on the website, unless anonymity is requested.

  I prefer my donation to be acknowledged as: name(s)  ...................................................................................................................................................
  I prefer my donation to remain anonymous.   
  Please send me information on making a bequest to WASO in my Will. Your enquiry will be treated in confidence. 
  I have already made a bequest to WASO.

Please send this form to WASO Philanthropy, PO Box 3041, East Perth, WA, 6892. All donations over $2 are fully tax deductible. 
ABN 26 081 230 284. For more information, contact Jacinta Sirr on 9326 0014 or sirrj@waso.com.au or Sarah Tompkin on  
9326 0017 or tompkins@waso.com.au. WASO respects your privacy. You can view our privacy policy at waso.com.au.  

OFFICE USE ONLY  DATE RECEIVED:  .....................................................   DATE POSTED:  ..................................................... 

My Gift to WASO

	 For the specific purpose of .....................................................................

	 For the general purposes of WASO .....................................................................

A donation of $.......................................................   


