
 
Oncology Social Work Australia 

ABN 25 332 146 091 
 

DONATION 
NAME: 
______________________________________________________________ 
 
MAILING ADDRESS: 
______________________________________________________________  
 
______________________________________________________________ 
 
STATE: _________________________ POSTCODE: __________________ 
 
PH(W):________________________MOB:___________________________ 
 
EMAIL: 
_____________________________________________________________ 
 
AMOUNT DONATED:  $__________________________________________ 

 
PAYMENT OPTIONS 

 
Please make cheque/money order payable to Oncology Social Work Australia 
 
                                          OR complete 
Credit card payment authority.      MASTERCARD      VISA 
 
NAME ON CARD:                      
 
______________________________________________________________ 
 
 
CARD NUMBER:   __ __ __ __/__ __ __ __/__ __ __ __/__ __ __ __/       
            
CARD EXPIRY DATE:            _________/_________  
 
AMOUNT   $_________________________________ 
 
SIGNATURE:      
______________________________________________________________  
 
DATE: _______________________ 
 
Please forward payment to: OSWA Treasurer: PO BOX 347, Newtown NSW 
2042                           
 
Donations of $2.00 and over are tax deductible 

President: J. Whelan  
President Elect: V. Jones 
Treasurer: R. Araullo 
Secretary: A. Cotroneo 
Public Officer: L. Cross 
Legal Advisor: C. Holland 

 

  

OSWA 
Correspondence: 
PO BOX 347 
Newtown NSW 2042, 
NSW 2289. 


