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Donation Form 

           
I would like to make a donation of  $ ___________  
 
to the:  East Africa Famine Appeal 
 

 Cash    Cheque    MasterCard   Visa 
 

Card Number:     
 

Expiry Date: /  
Name (exactly as on card): 
 
 
 

Signature: 
 
 
 

Address: 
 
 
 

 

Daytime 
Phone: 

 
 

 
 

Trade Union …………………………………………………...…………………….. 
 

Thank you for your support 
 
A receipt will be mailed to you at the above address 
Donations of $2 or more are tax deductible 
 

Please return this form to: 
 

Union Aid Abroad-APHEDA 
Level 3, 377 – 383 Sussex St 

Sydney NSW 2000 
Phone: 02 9264 9343 Fax: 02 9261 1118 

Email: office@apheda.org.au 
 

ABN 76 425 451 089 
Charity Fundraising Number CFN 12752 

 

 

Union Aid Abroad-APHEDA     Date: 
 


