
Frequency Preferred Calendar Date 

o Once only o Monthly o Quarterly o Half Yearly o Yearly 

The Australian Rotary Foundation Trust 
of The Rotary Foundation of Rotary 

International 
 
 

o  (Tick circle) I wish to donate to The Rotary Foundation of Rotary International through The Australian Rotary Foundation Trust 
 Designation:            Annual Fund    o        PolioPlus       o                        Permanent Fund    o 

If your donation is equivalent to US$1000 or more, please tick here if you wish to be included in the Paul Harris Society register.  O 
 

    Donor:          Individual  o             Rotary Club o        District  o 
 

First Name…………………………………………………………… Last Name……………………………….................................................... 

Home Address………………………………………………………………………………………………………………………………………..… 

State      ………….       Post Code: ……………………. Tel: …………………………...……………… Mobile: ………………………………..  

E-mail address ……………………………………………………………….. 

Rotary Club of ....................................................................................................... Club number ………………… District ……………….. 
 

Rotary International Membership Number……………………………………… (Available from your Club Secretary) 
 

PAYMENT DETAILS AMOUNT in Australian currency $..........................   

Cheque o Please make cheque payable to The Australian Rotary Foundation Trust 

Direct Debit  o 
By signing this document, I/We authorise: THE AUSTRALIAN ROTARY FOUNDATION TRUST with ABN 55 218 421 934 and with 
Debit User Number 352263 the Debit User, to debit my/our account, detailed in the Schedule below, through the Direct Debit 
System. I/we must pay you when due under the arrangement between us. This authority is to remain in force until further notice. 
 

BSB    _ _ _  _ _ _ Account Number …………………………………………………….………. 

NAME OF ACCOUNT: ………………………………………………………………….………………                     

NAME OF FINANCIAL INSTITUTION: ………………………………………………………………….. 

 
 
 
 
 

SIGNATURE: ……………………………………………………………………..      Date: ............/............/............ 
 

Credit Card MASTERCARD  o VISA   o 
 

Name on Card: …………………………………………………………………… 
 

Card No:          /  /  /       EXPIRY DATE:  ……./…… 
 

SIGNATURE: ……………………………………………………………………..         Date: ............/............/............ 
 

 
Frequency Preferred Calendar Date  

 o  Once only   o  Monthly             o Quarterly            o Half Yearly         O  Yearly 
 

Please forward your contribution direct to: 
Rotary International’s South Pacific and Philippines office at 

PO Box 1415, Parramatta, NSW 2124 
DONATIONS OVER $2.00 ARE TAX DEDUCTIBLE. 



CONTRIBUTION FORM - PAUL HARRIS RECOGNITION 
TRANSFER REQUEST FORM 
 

Please send your completed form only once.  If you have questions regarding recognition or contributions to The Rotary 
Foundation, please contact RI at Parramatta on (02) 8894 9824 or the address below. 
 
1. RECIPIENT OF RECOGNITION 

Transfer Recognition Points to: 

Name _______________________________________________________ Recipient RIID number __________________ 

Club name ___________________________________ Club number ______________ District number _____________     

Address _________________________________________________________________________________________   

City/Suburb ___________________________________________ State. _____________________________________ 

Country ________________________________________ Postal Code ______________________________________ 

Daytime phone # _________________________________ Email Address ____________________________________ 
 
2. TRANSFER RECOGNITION POINTS 

Foundation Recognition Points amount ________________ (Minimum of 100 points) 

Transferring Recognition Points from (Tick box): 

       Individual RIID number ____________         Club number ______________            District number _____________ 

 
AUTHORISED SIGNATURE (required) ______________________________________________________________ 
 
Print name ________________________________________________________________________________________ 
 
3. SHIPPING INFORMATION – RECOGNITION MATERIALS ONLY 

Presentation Date ________________________            Please do not send recognition 

Send recognition to: (Tick box); if left blank, recognition will be sent to club president) 

       Donor  Club president  District governor  Other, record information below  

 

Name _______________________________________ Address ______________________________________________ 

City/Suburb. __________________________________ State. _____________________________ Post code __________ 
 
4. INDIVIDUAL COMPLETING THIS FORM (IF OTHER THAN AUTHORISED SIGNATURE) 

Name _____________________________________________ Daytime phone _________________________________ 

Email _____________________________________________ Date __________________________________________ 

 
 
RI SOUTH PACIFIC AND PHILIPPINES OFFICE 
Rotary International 
Level 2 
60 Phillip Street 
Parramatta, NSW 2150 
 
PO Box 1415 
Parramatta, NSW 2124 
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