
 

 

  

Contact Details  

  

Phone: ………………………….………...…….  Mobile: …………………………...………………..Email: ………..……………………………………………….  

  

Name you wish the receipt to be made out to for tax deduction purposes.  

  

…………………………..………………………………………………………………………………………………….  

  

Your home congregation: ………………………………………………………………………………………  

  

Reason for donation:………………………………………………………………………………………………  

  

 

PAYMENTS   
 1.  Post to PJCF  
 PO Box 128  2. Or scan and email to the Chair.   

St Kilda   Vic   3182  

Trustees 
  

David Arkles 
  

  
Roger Mendelson (Chair)   
Saul Ryan    
Sam Sharman   

  
  
  
  
  

   

Thank you for considering a donation to the Progressive Jewish Cultural Fund .   

  
I wish to donate  the sum of               to the PJCF.   

  

Name: ……………………………………………………………………………..   

Address: ………………………………………………………………………… … … …………………………….. …………………………..…Postcode: ……………   

$                               

Chair :   
Roger Mendelson   
Email:   roger@rmendelson.com.au   
Mobile:  0438 906 181    

    
    Payment Method   ( please tick )   

  Cash  –   Call into TBI office.   

  Cheque  -    Please make cheque payable to PJCF and post to PJCF, P.O. Box 128 St. Kilda Vic 3182   

  Credit Card   
C ard Type:                       MASTER            VISA               Amex     Card Number:            
  

  Name on Card  :                                                                                                                                    
              
           Expiry Date:                                                                          Amount:                              

  Direct Debt:  BSB 013 - 304   
  Account: 4404 - 27841   
  Progressive Jewish Cultural Fund   

/         . 
    $ 

    

  
  
  
  
  
  
  
  
  
  
  

  
  

  
Q UERIES   

  
  
  
  

FURTHER ACTION   


