
Title_________ 	First Name_______________________________________ Last Name_________________________________________________

Position________________________________________________________ Portfolio/College_ __________________________________________

Email	_________________________________________________________ Mobile____________________________________________________

Address_ _______________________________________________________________________________________________________________

Payroll Number	_ _______________________________________________ FAN______________________________________________________ 	

Signature__________________________________________________________ 	

In the Donor Honour Roll please acknowledge my donation as _ _______________________________________________________________

OR in memory of_________________________________________________________________________________________________________  

I WOULD LIKE TO SUPPORT:

  Matthew Flinders Scholarship Fund to support students in financial need

  Early Career Research Fund to support vital research by early career researchers

  Art Gallery & Museum Fund to support the cultural collection at the Flinders University Museum of Art

  A specific Fund / College / Project:______________________________________________________________________________________

I WOULD LIKE TO MAKE A FORTNIGHTLY DONATION OF:

  $10 

  $20

  $30

  Other $___________________ 	

100 %

For more information contact the Advancement Team  
820 13721 or giving@flinders.edu.au  staff.flinders.edu.au/workplacegiving
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Please enter your details below, including your signature and email to giving@flinders.edu.au or send a printed 
copy via internal post to Advancement, Room 217, Registry Building, Bedford Park campus.

Support EDUCATION & RESEARCH 

THANK YOU FOR YOUR SUPPORT

e.g. Jenny & John Smith

OR, I would like to remain anonymous  

mailto:giving@flinders.edu.au
http://staff.flinders.edu.au/workplacegiving
mailto:giving@flinders.edu.au
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