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DONATION TALLY SHEET {Y

EVENT DETAILS / FUNDRAISING ACTIVITY .o oo, DATE ..
CONTACT PERSON .. ... CONTACT NUMBER ..o
EMAIL ADDRESS ...

Please complete the table below and retunr to the Children’s Tumour Foundation of Australia to ensure receipts are issued to each donor by
email. We recommend you make a copy of this form for your records.

NAME EMAIL PHONE ADDRESS DONATION Please do not
AMOUNT contact me
about CTF
activities
$
$
$
$
$
$
$
$
$

Children’s Tumour Foundation of Australia
Suite 2, 451 Lyons Road West, Five Dock NSW 2046 | PO Box 454 Five Dock NSW 2046

0297136111 | F 029712 8524 | E info@ctf.org.au | W www.ctf.org.au
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TOTAL $

Please make cheques payable to: Children’s Tumour Foundation or email accounts@ctf.org.au for direct deposit details.
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