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Thank you for your generosity in agreeing to contribute to Diocesan Schools’ Heritage Foundation.
Please complete the details below.

NAME

Family name

Given names

Preferred name

Title

ADDRESS
Street/Road

Suburb

City/Town
Postcode

Country

Phone (Home)

Phone (Business)

Mobile

Email

PLEDGE DETAILS

Amount (in New Zealand dollars)

Tobepaidas [ ] Lump Sum or

To be paid over [] 1 year [] 2years [] 3years [] 4years [] 5years
Frequency ] Annual [] Quarterly ] Monthly [] Fortnightly

First instalment will be paid format dd/mmlyyyy

Last instalment will be paid format dd/mmlyyyy

| WOULD LIKE MY DONATION TO BE USED FOR ONE OF THE FOLLOWING FUNDS:

Centennial Endowment
Student Scholarship
Staff Scholarship
Building

Chapel

Music and Arts

Sports

Oooogog

or [] I'm happy to leave to the discretion of the trustees
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ACKNOWLEDGEMENT

] 1am happy for my gift to be publicly acknowledged or
[] I wish for my donation to remain anonymous

BEQUESTS

[ ] 1aminterested in leaving a bequest to Diocesan School for Girls
The Development Office will contact you to discuss arrangements

| WOULD LIKE ARECEIPT [] Yes [ No

PAYMENT
Cash
Cheque Please make cheque payable to: Heritage Foundation

Automatic Payment The Development Office will contact you to discuss arrangements
Direct Payment Ac / No 03 0195 0410316 00 Please make reference to your name and the nominated Fund
Credit Card

ONONONONG®

If paying by credit card please complete details below
[] \Visa [] MasterCard (] Amex

Name on Card

Card Number

Expiry Date (format mm/yy)

Signature Date

Please return this form to:

Development Director
Heritage Foundation
Diocesan School for Girls
Clyde Street

Epsom

Auckland 1051

New Zealand

Tel: +64 9 520 0221

Fax: +64 9 520 9370
Email: development@diocesan.school.nz
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