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New Zealand Riding for the Disabled
Association Inc.




New Zealand Riding for the Disabled Association Incorporated

CC 38921


DONATION FORM
NAME:


__________________________________________________________________________________

ADDRESS:

__________________________________________________________________________________




__________________________________________________________________________________




__________________________________________________________________________________
TELEPHONE:

__________________________________________________________________________________
EMAIL:


__________________________________________________________________________________

If you have raised this donation through fundraising, please tell us what you did:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I would like to make a donation to the NZ Riding for the Disabled Association Incorporated for the following amount: 

( $100
( $50
( $20
( $10

( Other ________________


( I enclose my cheque payable to NZRDA
Signed:


__________________________________________________________________________________

I understand that NZRDA will hold and use data provided by me for administrative purposes only.

PLEASE POST YOUR DONATION TO:                 NZRDA
PO BOX 58 110

WHITBY

PORIRUA 5245

New Zealand

THANK YOU FOR MAKING A DIFFERENCE
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