
Donate to protect 
the unique marine 
life found only 
in Australia’s 
southern waters

Please post with payment to Victorian National Parks Association, Level 3, 60 Leicester St, Carlton VIC 3053 or call us on 03 9341 6500 

* Donations will be automatically deducted from your credit card or direct debit arrangement on the 28th day 
of each month. You will receive a tax receipt at the end of each financial year, and you can alter your donations 
at any time. Minimum gift is $15/month. All donations over $2 are tax-deductible. ABN 34 217 717 593

Level 3, 60 Leicester St, Carlton VIC 3053  |  PH: 03 9341 6500  |  EMAIL: vnpa@vnpa.org.au  |  WEB: vnpa.org.au

          I’d like to support ReefWatch and our unique marine life 

By donating to the ReefWatch program, you’re helping to protect the unique marine life found only in Australia’s southern waters.  
You’re also supporting hands-on learning opportunities through a variety of citizen science projects that contribute to the bigger picture 
like the Great Victorian Fish Count. Thanks for being part of the solution!

I’d like to make a tax-deductible gift of:

       $20                  $50                  $100                  $500                  $____________ 

       Please make this a monthly donation by credit card*

My contact details

Dr/Mr/Mrs/Ms/Other _________ First name ___________________________________ Surname _______________________________________________

Address ___________________________________________________________________________________________________________________________________ 

Suburb/Town _______________________________________________________ State _____________ Postcode _____________ Gender           F           M

Phone ___________________________ Email ______________________________________________________ Date of birth ____ ____ /____ ____ /____ ____

Payment method

       Cheque/money order payable to ‘Victorian National Parks Association’ is enclosed.

       Credit card  Visa  MasterCard

Card no ____ ____ ____ ____  / ____ ____ ____ ____  / ____ ____ ____ ____  / ____ ____ ____ ____  Expiry Date ____ ____  / ____ ____         

Cardholder name _____________________________________________________________________ Signature ____________________________________

       Please contact me about becoming a Member of the Victorian National Parks Association.

My choice
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