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DONATIONS FORM 
 

       

Payment Options 
 
CHEQUE 
Please send cheque made payable to ‘Friedreich Ataxia Research Association’ to: 
 
FARA, 32 Karema Cres, Runaway Bay, Qld 4216 
 
Please provide full name and address details for receipt purposes. 
 
---------------------------------------------------------------------------------------------------------------------------------  
 
DIRECT DEBIT  
Account Name:   Friedreich Ataxia Research Association 
Account Number: 1061 1166 
BSB Number:  064 430 
Bank:   Commonwealth Bank 
 
Please place your company or full name in the reference section and send confirmation email to 
mdwyer@fara.org.au including full name and address details for receipt purposes.  
 
---------------------------------------------------------------------------------------------------------------------------------  
 

 
CREDIT CARD 
Tear off this slip, complete below details and mail to FARA, 32 Karema Cres, Runaway Bay Qld 
4216 
 
Please debit my credit card: 
 
⁭ VISA  ⁭ MASTERCARD  

 

Card number: 

---- ---- ---- ----  Expiry -- / -- 
 

______________________________ Signature 

 

______________________________ Name on card / Company Name 

 

______________________________ Amount 

 

______________________________ Address 

 

______________________________ Address 

 

http://www.fara.org.au/
mailto:mdwyer@fara.org.au

