INSPIRED

The Campaign to support
the University of Sydney

PERSONAL DETAILS

Title

Family name

First name/other names

Address (number and street)

Suburb State Postcode

Country

Preferred phone number

Email address

PAYMENT DETAILS

[ Cheque (please make payable to the University of Sydney)
[ visa [J MasterCard [J American Express [J Diners Club

Card holder name (Receipt will be issued in name of
cardholder)

Card number
Expiry date

Signature of card holder

GIFT DETAILS

Please direct my gift to:

O University Priorities [ Student Support Fund

O Access Scholarships [ Indigenous Scholarships
0O Faculty of | |
O Other | |

Please accept my gift of:

$

Donations of $2 or more are tax deductible

THE UNIVERSITY OF

PLANNED GIVING

[ Please send me information about how | can remember the
University in my will.

[J I confirm that | have included the University of Sydney in my will.

PLEASE RETURN THIS FORM TO:

Advancement Services

Level 7, Jane Foss Russell Building

The University of Sydney, NSW 2006 Australia
Fax +61 2 8627 8819

THANK YOU
YOUR GIFT IS SINCERELY APPRECIATED

PRIVACY ASSURANCE: The information you provide on this form is collected by the University of Sydney to maintain

contact and keep you up-to-date with information about the University, its services, events and achievements. It may be

passed on to groups affiliated with the University, such as alumni organisations and foundations (local and overseas), SU

SYDNEY Sport and residential colleges. Your name may be published in the annual honour roll. If you wish to remain anonymous or
do not wish to receive information, please contact Advancement Services (fax + 612 8627 8819), or email alumni.updates@
sydney.edu.au. The University abides by the “NSW Privacy and Personal Information Protection Act”.
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16001



