
Yes! I would like to support the State Library of Western Australia.

Title:  	   First name:  �

Last name:  �

Postal address:  �

Town/suburb:  	   Postcode:  �

Telephone:  	   Mobile:  �

Email:  �

Amount:    $25   $50   $500   $750   my choice $ 	

Donation type:   single   annual   monthly

Please debit my credit card for the above amount     Mastercard   Visa

Card number:        

Expiry date:  �

Cardholder name:  �

Signature:  �

 Please find enclosed my cheque payable to State Library of Western Australia for $ �

 Please contact me about leaving a Bequest in my Will   I wish my gift to remain anonymous

 I agree to be contacted to receive information about the State Library’s activities

Donations over $2.00 are tax deductible

Complete and return this form to  
State Library of Western Australia 
25 Francis Street 
Perth WA 6000

donations@slwa.wa.gov.au

ABN 78 170 824 164

CDM305/Mar2017

slwa.wa.gov.au
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