programs to help you choose a better life

KARRALIKA PROGRAMS INC.

DONATION

| reeeeireeeereeee s ee e e e e e e e e nn e e e e s e e e e e nnnn s s e s e e e e e nnnnnnnnnannns would like to support Karralika Programs Inc.
by making a donation.

Karralika Programs Inc is a registered deductible gift recipient (DGR), which means that all cash
donations to Karralika Programs over $2 are tax-deductible. Karralika Programs Inc. will issue a tax
receipt for all cash donations over S2.

In-kind donations will be recognised by Karralika Programs Inc. through a variety of avenues that will
be discussed with you but could include recognition on our website or in our annual report through
to promotional events and activities. We also respect the right of individuals and organisations to
confidentiality should you not wish to have your donation promoted publicly.

DONOR DETAILS
Please provide us with sufficient details below in order for us to generate a tax receipt or to discuss
your in-kind donation and preference for recognition.

Name of ageNCY/INAIVIAUAL: ...cc.eicii ettt be e s b e e be e s bee e beesbeesabeebaesraeeraans
If an agency, name of PrinCipal CONTACL: ........iiiiiiiie e e s e e e aaeeean
POSTAl AUAIESS: ...ttt ettt ettt ettt et e sttt e st e e s bt e e bt e e e bt e e e abee e hbe e s eabeeseabeesbeeesbeeeebae e snnes
.............................................................................................................. Postcode: .....occevvveereereeenen.
Type of agency/ occupation (OPLIONEI): c...cueciiiieiie et et ebe et e ebeestaeeane s

Preferred Telephone contact NUMbEr: .......cocciiiiiiiiii e,

Facsimile: ..occoveeeeiieeeecreeee e,
SIBNATUIE: ittt e e s s e s ere e e e e e e eenas Date: .o
MAILING LIST

From time to time Karralika Programs Inc. issues notes to our members and supporters to provide
updates on our programs and events.

Would you like us to include you on our mailing list? (circle) YES NO

P F E karralika.org.ay




KARRALIKA PROGRAMS INC.
DONATION/SUPPORTER

programs to help you choose a better life

CASH DONATION

Please specify the amount of your cash donation: . et
Please indicate your preference for the direction of funds:

No Preference

Alcohol and Other Drug Rehabilitation Programs

Child and Family Programs

The Nexus Program

Halfway House and Transition House Programs

Sober Driver Programs

Solaris Therapeutic Community (Alexander Maconochie Centre)

I

IN-KIND DONATION
Please specify the nature of the in-kind donation you would like to offer to Karralika Programs Inc.

Would you like your in-kind donation to be publicly recognised? (circle) YES NO

OTHER INFORMATION
To help us grow our supporter base we’d love your feedback on how you heard about Karralika
Programs Inc. and why you have chosen to support us.

Office use only
Cash donation

Date received Receipt No. AMouNnt S...eeeeeeeeeeennn.




