
 
 
42 High Street Road Ashwood Vic 3147   
PO Box 358 Mt Waverley Vic 3149 
Phone  (03) 9886 9377    Fax  (03) 9886 9411 
ABN 60935437898 
 

 

 
Donation Form 

All donations over $2.00 are tax-deductible 
DGR 900293868 

 

Many of ARCVic’s services are provided free of charge – and we hope to keep our services as cost free as possible, as 
we believe all people have a right to access support, counselling and information whatever their circumstances.   In order 
to keep our services accessible to all, we ask for donations from those who can afford it and feel they would like to 
contribute to supporting services for others with anxiety disorders and their families.   Donations received by ARCVic are 
placed in a separate donation/gift account and all these funds are used to support services that directly assist people 
with anxiety disorders and their families.  If you are able to offer a donation – we offer you our sincere thanks and 
appreciation. 
 
 

 --------------------------------------------------------------------------------------------------------------------------------  
 
I wish to make a donation to the Anxiety Recovery Centre Victoria. 
 
 
Ms/ Mrs/ Mr/ Dr ................................................................................................................................................................................................... 
 
Address ............................................................................................................................................................................................................... 
 
...............................................................................................................................................   Post Code ......................................................... 
 
Please find enclosed cheque/money order/credit card for: 
  

 $10.00       $20.00       $50.00       $100.00        $ .................................. 
 
Bankcard/Mastercard/Visa/Diners/Amex (please circle) 
 

           Card Expiry ___  / ___ 
 
Name of Cardholder ................................................................................................................................ 
 
Signature of Cardholder .......................................................................................................................... 
 
 
Payable to ARCVic or OCAD Foundation Vic Inc.          
 
Send to: ARCVic 

PO Box 358 
Mt Waverley  VIC  3149 
 

 Please send receipt. 

Thank you for your generosity 

 

Victoria 


