
Name:	 .............................................................................................

Address:	 .............................................................................................

................................................................................................................

................................................................................................................

T:.............................................................................................................

F:.............................................................................................................

E:.............................................................................................................

I wish to make a donation of $A	...............................................

to the ANU School of Music Foundation

school of music FOUNDATION
A focus for music lovers to nurture and encourage the 
teaching, performance and research of music.

ANU COLLEGE OF ARTS & SOCIAL SCIENCES



Please send me more information about:

	 making a donation to ANU School of Music Foundation

	 establishing a fortnightly/monthly/quarterly/annual giving 
program to ANU School of Music Foundation

	 making a bequest to ANU School of Music Foundation

	 Please mark this box if you would like your donation to 
remain anonymous.

ANU is bound by the Privacy Act 1998. The primary purpose of information 
collected here is the processing and receipting of your donation. Secondary 
purposes may include the updating of your donation records and for future 
fundraising approaches. If you do not wish information provided here to be used 
for the secondary uses outlined above, please tick this box:   If you have any 
privacy concerns or would like to verify information held about you, please don't 
hesitate to contact us on: +61 2 6125 5691. 	
The University's privacy policy can be found at: www.anu.edu.au/legal/privacy.php

 Cheque (please make payable to: The Australian National University)

 Credit card type:        Visa      Mastercard      Bankcard

	 Card No:         

	 Expiry date:  / 

Name on card: ...............................................................................................................

Signature: .......................................................................................................................

0704013

Payment details:

Please return this form to:

Foundation and Alumni Relations, 	
Block I, Building 3
The Australian National University
Canberra ACT 0200 Australia
or
F: +61 2 6125 5568 (credit card only)


