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WOMEN IN FILM AND TELEVISION NSW 
ABN 77 687 629 108 

 
WIFT NSW invites you to be a catalyst in creating extraordinary impact in the Australian film and television industry. Your donation will support our ongoing 
programs and services that create exceptional opportunities for women in the film, television and digital media industries. In addition to a tax-deductible 
receipt, under the scheme WIFT NSW is entitled to offer you or your company an acknowledgement which may be placed on our website.  
 

  DONATION FORM  
 

Yes! I want to donate to the WIFT NSW Donation Account fund.  Please complete this form and enclose it with your payment, payable to: 
Women in Film and Television Incorporated Donation Account 

Please mail donation form and payment to:  
WIFT NSW PO Box 12, Potts Point, NSW – 1335 AUSTRALIA 

 
 

Type of Donation:  PERSONAL  CORPORATE 
 

Donor Designations: The financial support of individual donors ensures the future delivery of our programs and services. Donations 
can be made towards one or more specific programs or as a general donation to WIFT NSW. Please select a designation for your contribution: 
 

 Designation Options Percent (%) or Amount  
1.  General Donation to WIFT NSW  
2.  WOW (World of Women) Film Festival   
3.  Media MENTORSHIP for Women program  

 
 

Donor’s Name:       Organisation:  
 

Address:  
 

Email:             Phone nos:   
 

Please find my donation of  $ attached, or see the credit card details below. 
 

 Cheque*  Mastercard (credit card only) PAYMENT OPTIONS  
(No AMEX or Diners)  Money Order*  Visa (credit card only) 

(* Please make cheques payable to Women in Film and Television Incorporated Donation Account. Direct credit to our account may also be arranged.) 
 

Card No:   Expiry Date:  
 

Card Holder’s Name:  
 

Card Holder’s Signature:  
 
Is this donation being made in memory or in honor of someone special? If so, please complete the following: 
 

In Memory of:      In Honor of:  
 

WIFT NSW is a membership run not-for-profit association. Thank you for supporting WIFT NSW! 


