
Please charge this amount to my credit card:

Please debit this card: Visa  MasterCard  Amex 

Card Number:       Expiry Date:      /

Name on Card:

Signature:

OR

Please find enclosed a: Cheque payable to RFDS Central Operations      Money Order

All donations of $2 or more are tax deductible.

Personal information is collected to process donations, issue tax receipts and send you updates. Our Privacy Policy contains 
information about: (i) how you can access and correct your personal information; (ii) how you can lodge a complaint regarding the 
handling of your personal information; and (iii) how any complaint will be handled by the RFDS. You may view our Privacy Policy at 
www.flyingdoctor.org.au, or contact our privacy officer by telephoning (08) 8238 3333.

Thank you for helping the Flying Doctor provide a lifeline for 
those who live, work and travel in rural and remote SA & NT.

I would like to help keep the Flying Doctor flying and saving 
lives in South Australia & Northern Territory.
Please accept my gift of: $______________

Title: ______  Name:_________________________

Address: __________________________________

Suburb: ___________________________________

State:_____________________   P/C: ____________

Home Phone: ______________________

Mobile: ___________________________

Date of Birth: ____/____/_____________

Please post your donation to PO Box 381, MARLESTON SA 5033 or: 

 Call (08) 8238 3333 for over-the-phone credit card donations

Visit www.flyingdoctor.org.au to donate online

Email enquiries@flyingdoctor.net

Email     Adresss :   _________________________________ _________________________________

http://www.flyingdoctor.org.au
http://www.flyingdoctor.org.au/
mailto:enquiries%40flyingdoctor.net?subject=Donation
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