
 Alice Sloan Trust - Walks of Life 






Date of Walk
_________

Name of Organiser__________________________________
	Name
	Email

(to receive information about the AST)
	Donation ($)
	Paid (()
	Receipt

(( if required)
	Postal Address

(only if receipt is required)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Cheque Donations requiring tax deductible receipts  -Please make payable to: AUSTRALIAN COMMUNITIES FOUNDATION – ‘Alice Sloan Fund’
