12 |:| Telephone System for museum: Donations for or Donations in Kind.

13 I:l Office Staff to Manage Museum: Donations for educational programmes after completion of project for in-house museum staff,
tourist guides,cleaners,cashiers,clerks,security personnel,human resources,secretaries,accountancy staff, aquarium staff, IT personnel ,call
centre for disabled people, coffee and restaurant staff,taxidermist,Arts @ Crafts Teachers, maintenance staff and other, in collaboration with
Department of Labour, Northlink College and other.

14 I:l Dress Code for Museum Staff: Donations or Donation in Kind.

15 I:l Broadband or ADSL Line: Donations for, or Donation in Kind
16_If you are undecided where to donate Whale Mark will decide where it is needed mostly and notify vou.|:|

TAX OPTION A : I:l 18A TAX RECEIPT — PLEASE INDICATE IF YOU REQUIRE AN 18A TAX RECEIPT.

TAX OPTION B : I:l NON 18A — PLEASE INDICATE IF YOU DO NOT REQUIRE AN 18A TAX RECEIPT.
(PLEASE NOTE THAT IF YOU DO NOT INDICATE YOUR PREFERRED TAX OPTION, YOU WILL AUTOMATICALLY BE GRANTED

AN 18A TAX RECEIPT.)

[ ] bonaTioN [ IpLeDGE AMOUNT: R BY DATE:
PAYMENT METHOD OPTIONS:
CHEQUE/POSTAL ORDER FOR R

Please cross & make payable to

WHALE MARK PAROW CAPE TOWN
OR EXPIRY DATE

DEBIT/CREDIT CARD
ACCOUNT NO:

BANK: BRANCH:

WITH THE AMOUNT OF : |R SIGNATURE:

OR

DEBIT ORDER INSTRUCTION: | wish to donate R to be deducted monthly or annually

From my (Print Name)

Account No: Bank: Branch

THE FIRST DEBIT ORDER IS TO COMMENCE ON SIGNATURE

OR
SHOULD YOU WISH TO TRANSFER OR MAKE DIRECT DEPOSITS INTO WHALE MARK BANKING ACCOUNT THE FOLLOWING
INFORMATION APPLIES

BANK : ABSA BANK PAROW : | CHEQUE ACCOUNT NO : 4069088417| | BRANCH CODE : 502110 |

|UNIVERSAL CODE: 632005 | |ACCOUNT NAME : WHALE MARK SECTION 18A|

[ REFERENCE NUMBER OF OPTIONS: Choose 1-16| | PAROW-CAPE TOWN-SOUTH AFRICA |

AFTER TRANSFER OR DIRECT DEPOSITS PLEASE DO THE FOLLOWING
Fax or Email a Copy of the Deposit Slip,Stop Order,Internet Payments or any other means of Donation to Whale Mark.
This will ensure that the Donors Donations are always linked to the correct Vote and Audit Requirements.

FOR FURTHER INFORMATION PLEASE CALL US ON
TELEPHONE NO. 27 21 9300779 FAX (DEPOSIT SLIP) 27 21 0866226856 or Post to P.O.Box 1070 PAROW 7499
CAPE TOWN or Email to info@whalemark.org.za

THANK YOU FOR YOUR SUPPORT



mailto:info@whalemark.org.za

