
 
 
 

 
NAME: 
 
ADDRESS: 
 
        POSTCODE: 
 
CONTACT NUMBER: 
 
EMAIL:  
 
ARE YOU SPOSORING ONE OF OUR KOKODA PARTICIPANTS? IF YES 
 
NAME OF PARTICIPANT: GIOVANNI TIRIMACCO 
 
 
DONATION: $ 

 
PLEASE FIND ATTACHED MY –  
  CHEQUE 
  CREDIT CARD DETAILS 
  CASH   AMOUNT:  
        RECEIPT REQUIRED 
 

 
PLEASE DEBIT MY CREDIT CARD $ 
 
NAME ON CREDIT CARD: 
 
CREDIT CARD:    VISA MASTERCARD  BANKCARD   
 
CARD NUMBER:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 
 
EXP DATE:     SIGNATURE:  
 

 
 
 
 

  

 

KOKODA ‘09’ DONATION FORM 
 

 
Camp Quality limited ‘Laughter is the best medicine’ 

EMAIL: nedge.sinanovski@campquality.org.au 
WEB ADDRESS: http://www.campquality.org.au 

ABN 87 052 097 720 
Fax: 08 8239 0833 

PO Box 3203 Melbourne St Nth Adelaide 5006 SA 
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