
Capital Appeal Donation 

I/We wish to make a donation towards TIGS Foundation:

I would like to make a single donation of  $  to the TIGS Foundation Capital Appeal. 

I would like my donation to go towards 

Donor Details

TITLE	  Mr & Mrs   Mr   Mrs   Miss   Ms   Dr   Prof   Rev   Business   Organisation

SURNAME	 GIVEN NAME 

BUSINESS OR ORGANISATION NAME (IF APPLICABLE) 

ADDRESS	
Postcode

TELEPHONE	 M H W

EMAIL	

RELATIONSHIP TO TIGS   Parent   Grandparent   Alumni   Past Parent   Friend of TIGS 

Payment Method

Donations are generally tax deductible. Please confirm with your accountant.

NOTE 

The completed form should be emailed to capitalappeal@tigs.nsw.edu.au

 Electronic Bank Transfer

Account name: TIGS Foundation Ltd
Bank: Westpac
BSB: 032 695  
Account number: 134 983

Please use your full name 
in the reference field.

 Credit Card
NAME ON CARD	

CARD NUMBER	   EXPIRY 

TYPE OF CARD 	  Visa   Mastercard   AMEX

AMOUNT 	 $ SIGNATURE

If you would prefer to make payment over the phone call 02 4220 0215.

Please provide an official receipt in the name of 

mailto:capitalappeal%40tigs.nsw.edu.au?subject=Capital%20Appeal%20Donation%20Form%20H%20Building
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