iI‘TLTL‘I::@ﬁ B Lebanese Muslim Association
L e Donors Form

Thank you for your generous support! Please complete the following donors form and submit it to our executive staff in order fo prompftly
process your application or simply fax it fo our LMA office on (02) 9759 8149. Please contact us for any enquiries or assistance you may require.

1. Personal Details
Q Mrs Q Ms Q Miss Q Mr Q Dr Q Other
Name (s):
Company Name:
Postal Address:

Country: Post Code:
Phone Number * UMobile: QWork: [( )
OFax: * Please fick preferred contact number
Email:
2. | would like to support the LMA by:
a Contributing $ per annum over a year period

Q Making a donation of $

3. Gift Payment Options
I would like to make my gift payment stated above via:

a Cash O Cheque
Or please debit my
Q Mastercard Q Visa Q Bankcard Q Other
Card Number: Expiry Date:

Cardholder’s Name:
Cardholder’s Signature:

4. Privacy

To enable the LMA to comply with the Privacy and Personal InNformation Protection Act 1998 please fick one of the follow
ing boxes. As we value your privacy, we do not make your personal information available to any other organisations, and
you have the right to gain access fo this information .

Q | wish to remain anonymous and do not consent to my donation being publicly acknowledged
Q | consent to my donation being publicly acknowledged.

5. Terms and Conditions

|/We understand:
i) the LMA reserves the right to decline gifts that may be inconsistent with its mission and values
ii) the LMA has an obligation to respect my/our wishes in relation to the purpose of the donation
iii) I/we will receive appropriate recognition as detailed in this Statement
iv) the donation, once made, will be under the LMA's sole direction and control

v) receipts will be issued according to the individual or company name as indicated above by
the donor

6. Declaration:

I/We have read the terms and conditions laid out by the Lebanese Muslim Association and herby agree to all those
mentioned above.

Signature of donor (s): Date:



