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DONATION FORM
Complete form and fax to +27 41 3742817 or email to heatherd@cghs.co.za


PERSONAL DETAILS:

NAME: ________________________________________________________________________________________________
ADDRESS: _____________________________________________________________________________________________
_________________________________________________________________________ CODE: _______________________
E-MAIL: _______________________________________________________________________________________________
TELEPHONE: (H) _______________________ (W) _______________________ MOBILE: _______________________________
If you are an Old Collegiate Girl, please complete the following: HOUSE: _______________________ MATRIC YEAR: ________

CONTRIBUTION CHOICES:				The Collegia Trust has Section 18A status as a Public Benefit Organisation No 930054469. 
A Section 18A tax certificate will be issued on request to South African donors.

Please allocate my contribution towards (please tick one or more):	
□ Academic Development 	□ Performing Arts Development 
□ Sports Development		□ Stained Glass Window Restoration
□ Music Centre			□ Discretionary Fund
	
PAYMENT OPTIONS: Kindly fax proof of any deposits to: +27 41 3742817 or email to heatherd@cghs.co.za

Option A: I will make a once-off donation of _______________ as follows:	
	□ Direct deposit or EFT		The Collegia Trust banking details:		
					Bank:		Standard Bank	
					Branch:		Port Elizabeth (Code: 051001 or Generic)
					Account Name:	The Collegia Trust
					Account Number:	083504923
					Swift code:	SBZA ZA JJ
Reference: 	Initial, Surname & Matric year
	Kindly email proof of payment to heatherd@cghs.co.za or fax: +27 41 3742817, attention H Dutton
	
							
Option B: I will make my donation over a 5-year period		Your banking details:
to be deducted from my bank account, as follows:			Bank: ____________________________________
□ Deduct a monthly amount of R ______________ on the		Branch Code: ______________________________
30th day of each month or closest working day.			Branch: ___________________________________
								Type of Account: ___________________________
□ Deduct an annual amount of R ______________ on the		Account Name: _____________________________
30th day of ___________ (month), starting			Account Number: ___________________________
in __________ (year).						Signature: _________________________________


OTHER OPTIONS:
□ I would like to speak to the Principal about making a bequest.
□ I would like to speak to the Principal about possible naming rights for a significant donation.
□ I would prefer that my contribution remains anonymous.



Signature: _________________________________________	    Date: _________________________________
LE Updated 29 July 2023
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