
D9640 Percommit 092008 

 
 

Commitment Form  
Incorporating the Centurion Programme of the Australian Rotary Foundation Trust 

 
 
    I wish to beome a Rotary Foundation Supporter    
   OR 

     I wish to renew my commitment 
 

To personally support the great humanitarian programmes of the Rotary Foundation of Rotary International. 
To achieve this end, I commit myself to a minimum contribution of US$100 (in Australian Currency at the   
current RI exchange rate) AU$             each year for as long as I am in a position to do so 

 
Your Tax Deductible receipt will be issued from Rotary International Parramatta Office 

Contact Details / Mail completed form & payment to: 
 
D9640 Australian Rotary Foundation Trust Chairman, John Randel, PO Box 184, Mullumbimby NSW  2482 

 
Phone: (H & B) (02) 6684 1811    Fax: (02) 66844971   Email: nokie95@westnet.com.au 

 

First Name   Surname   

Home Address   

State Post Code Phone H or B 

Email 

Rotary Club Rotarian (please circle)   Yes  /   No 

District Number: 9640 Club Number: R.I. Membership No 
(available from Club Secretary) 

Signature Date:          /       / 

My contribution AU$                         (minimum of US$100 in Australian currency) 

All initial contributions will be acknowledged with the issue of a Centurion Certificate and Lapel Pin from the 
District Rotary Foundation Chairperson 
  

Cheque enclosed for $                  payable to 
THE AUSTRALIAN ROTARY FOUNDATION TRUST 

Or Please charge my credit card account in the amount of $ 

Or Regular giving .. I authorise The Australian Rotary Foundation Trust to periodically debit my credit card 
for the amount of $              as below.  

 Please tick appropriate frequency box 
               Monthly                          Quarterly                    Half Yearly                   Annually 

               Visa                                 MasterCard 

 
Card number:                   /                /                /               /                                                Expiry:        / 

Cardholder Name: (please print) 

Cardholder Signature: 

  

     


