
Should you require assistance completing this form,  please contact Raymond Haddad (AKA President) on  0412 478 363 
George Coorey (AKA Secretary) on  0438 133 647   or   Simon Boulous (AKA Treasurer) on  0411 575 897 

Support the New AKA Centre 
Individuals and/or Immediate Family 

 
The AKA has acquired a new spiritual home and your generous support is needed to realise our vision.  Any level of 
donation is welcome but why not be a part of history and join the AKA 1000 Club?  This has been established to 
acknowledge contributions of $1,000 or more from individuals and/or their immediate family. 
A decorative commemoration wall is to be established in a prominent location in the new AKA Centre.  This wall will bear 
symbolic "bricks" with wording, agreed upon in consultation with contributors. 
Please complete this form and return to; 
           The Secretary, Australian Kfarsghab Association, PO Box 6880,   PARRAMATTA BC  NSW  2150 

Part 1: Who is making this donation? Please complete contact details of main contributor 
Full Name:  

Address:  

  

Phone Number:  Mobile Number:  

Email Address:  

 

Part 2: What is the level of your donation? Select one of the following options 

 I am able to donate $1,000 

 I am able to donate more than $1,000, my donation will be $ 

 I am able to donate $ 
 

If donating $1,000 or more, you may elect to have up to 30 characters wording on your symbolic “brick”.  
Using uppercase, please clearly print your desired text below. 

Alternatively, you may opt not to have a commemorative “brick” - if so, please tick this box   
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

Part 3: What is your preferred method of payment? Select one of the following options 

 Cash – the AKA Secretary or Treasurer will contact you 

 Cheque/Money Order – please attach and make payable to Australian Kfarsghab Association Ltd 

 Credit Card – please debit my credit card for the "FULL AMOUNT", see details below 

 Credit Card - please debit my credit card at $_______ / month over a period of ____ months (max. 10 months) 

Credit Card Authorisation 

Card Type:  Visa  Mastercard 

Card Number:  

Cardholder Name:  

Total amount to be debited: $ Card Expiry Date:  

Signature:  

The Australian Kfarsghab Association sincerely thanks you in anticipation of your generous support. 


