
 Fundraising opportunities  

Becoming a volunteer 

 Remembering Make-A-Wish in my Will 

 I do not wish to receive further correspondence 

We grant the wishes of children with life-threatening medical conditions to enrich the human experience with hope, strength and joy.

Please complete this form and return via fax, email or post on the same day that the deposit is made. 
If you have any questions, please contact the Finance Department on 1800 032 260 

Deposit For (Please Tick One):
Auction Item 
Merchandise 

Sponsorship 
Raffle Tickets 

Event Number / Tribute Name (if applicable) 

Amount:

Deposit/Transfer Reference:  

I would like a receipt for my contribution 

Make-A-Wish® Foundation of Australia 
A.B.N 97 006 497 632 
National Registered Office 

Suite G.01, Office C, Building 3
658 Church St, Richmond   VIC   3121
PO Box 5006 Burnley VIC 3121 
Tel              (03) 9426 0777
Toll Free    1800 032 260 
Fax             (03) 9421 5870
Email:         accounts@makeawish.org.au 

www.makeawish.org.au DEPOSIT ADVICE 

Make-A-Wish ACCOUNT INFORMATION

Account Name: Make-A-Wish  Foundation of Australia
Bank: Commonwealth Bank of Australia
BSB: 063-105
Account Number: 00901773
Swift Code: CTBAAU2S

DONOR INFORMATION
Please complete all fields in this section

State: P/Code:

Organisation: 

Name:

Postal Address: 

Suburb: 

Phone:

Email:

GIFT & DEPOSIT INFORMATION

Other 

REQUEST FOR FURTHER INFORMATION

Date of Deposit:

Donation 
Entrance Fees 

In Memory In Celebration / Honour
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