

THE ROTARY FOUNDATION 
[bookmark: _Hlk107125547]PAUL HARRIS FELLOW ORDER FORM DISTRICT 9685


  DONOR DETAILS		
Type of Donor (Tick one):	□ Individual	□ Rotary Club	□ Rotaract/Interact Club	□ District	□ Business
□ Charitable Organisation/Foundation	□ Other	
Name:	
Address:	
Suburb:	Post Code:	Daytime Ph:	
Email:	
If a Rotarian: Club Name:	Club Number:	District Number:	
  DESIGNATION/PURPOSE (Tick One)
□ Annual Fund – SHARE	□ Polio Plus
  CONTRIBUTION DETAILS

We hereby confirm we have made payment in the amount of AUD$:	via:
□ Credit Card:
□ Visa   or   □ Mastercard	Credit Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __  - __ __ __ __	
Expiration Date: __ __/__ __	CVC: __ __ __ __ 
Name as Appears on Card _________________________________  Signature ____________________________________________
□ Eftpos or Direct Debit:

□ Clubs – Make your payment to:
The Rotary Foundation
BSB 332 084, Account # 100345225

□ Individuals/Business etc: 
Make your payment to: The Australian Rotary and Foundation Trust 
BSB: 332 084, Account # 551038195
Date of Payment: _______  Bank____________________ AUD$______________ Reference: __________________
Individuals will be issued with a tax deductable receipt to be sent to: 
□ Donor Details as above            □ Other: 	
	

□ Cheque:
For Clubs: Make cheque payable to: The Rotary Foundation      For Individuals: The Australian Rotary Foundation Trust 
Cheque Number________________________________  AUD$ _____________________

  RECOGNITION DETAILS
□ The donor wishes to recognise a new Paul Harris Fellow  	□ Please keep my gift anonymous
Name of Person to be Recognised:	
Rotary Club __________________________ or Recipients Address ______________________________________________________
Please complete a form for each PHF being ordered. If the person above is already a Paul Harris Fellow the Foundation office will send the next Sapphire or Ruby level recognition. 

Send Recognition to: (Tick one, if left blank, the recognition will be sent to the club president)
□ Donor		□ Club President		□ District Governor	□ Other, Record Information Below
Name:	
Address:	
Suburb:	Post Code:	
  INDIVIDUAL COMPLETING THIS FORM (IF OTHER THEN DONOR)

Name:	Daytime Ph:	
Date:	Email:	
Please send your completed form with contribution via Mail: Rotary International, P.O Box PO Box 6985, Norwest NSW 2153
OR Fax: 02 8894 9899. Enquiries to Mark Anderson Ph 02 88949841
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