
Thank you for your
support!

The Jill Landsberg Trust Fund
Donation form

Title .......................First Name.......................................Surname.........................................................................................................

Organisation..............................................................................................................................................................................................

Addresss.....................................................................................................................................................................................................

.............................................................................................................State...........................Postcode........................

Phone....................................Fax......................................Email................................................................................................................

Please return this form with your donation to the Ecological Society of Australia

ESA membership number if applicable:

Electronic Funds Transfers:
Account name: The Ecological Society of Australia
Incorporated Jill Landsberg Trust Fund
BSB: 085-995
Account number: 59-955-3153

Important! Tax deductible receipts for EFT
transfers
To receive your tax deductible receipt, please
ensure you put your name on your transfer, and
send us an email notifying us of your contact
details and the amount you have transferred.
Email: <Executiveofficer@ecolsoc.org.au>

Post this form, cheques and money orders to:
Ecological Society of Australia
PO Box 8250, Alice Springs, NT 0871

Fax the form with credit card details to: (08) 8952 4480

Cheques and money orders should be made out to:
The Ecological Society of Australia Incorporated Jill Landsberg Trust Fund

Payment: Cheque Bankcard          Visa         Mastercard        Amount: .............

Card Number .............................................................................. Expiry Date:..........................................................

Name of card holder ..................................................................................................................................................

Signature ....................................................................................................................................................................


