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	RECORD OF DONATION


	TAX INVOICE ABN 60 860 936 626




	Donor’S Details
	Name


	QFHS Membership No. (if applicable)



	
	Address


	

	
	State/Territory

Postcode 
	Telephone (including code)


	
	Country
	Email address




	Payment
	(  Cash (AUD$ only) or  ( EFTPOS (available only in person at the library during opening hours)
(  Cheque or Aust Money Order (made payable to QFHS Inc) is ( enclosed.
(  Credit Card. Please charge my  ( MasterCard  ( Visa ( Bankcard 

(Cheques for GBP₤ also accepted by prior arrangement)
Credit card No. --- Expiry date  /
CREDIT CARDHOLDER’S AUTHORISATION

	
	Name as it appears on credit card

(Please print)


	Cardholder’s signature

Date____/____/____


	Service
	
Postal research (identify the subject) _______________________

   e-Research (identify the subject) _______________________

   general    library resources    other (please specify) ___________________________________




Please take to the Library or post
Treasurer’s Use Only
	Received
	Receipt
	Date
	Posted




UEENSLAND FAMILY HISTORY SOCIETYInc.


Library & Resource Centre: 58 Bellevue Avenue, GAYTHORNE


All mail to: PO Box 171, INDOOROOPILLY QLD 4068
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