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DENAI ALAM RECREATIONAL AND RIDING CLUB
DONATION FORM

I would like to support your organization and the good work you are doing as a leading equestrian

centre.

My Donation is for the amount of

| am paying by: |:| Cheque |:| Cash |:| Visa I:l MasterCard

Card #:
Expiry Date:

Signature:

Personal Details

Name:

Address:

Postcode: Telephone:
Membership No: Email:

Signature of Donor Date



