
ALZHEIMER’S
AUSTRALIA

BEAT
RACE

PAYMENT FORM

COLLEY RESERVE, GLENELG SA 5045

2017 ADELAIDE
MEMORY WALK & JOG	 	

SUN 26 MARCH

HOW TO SUBMIT YOUR FUNDS

PAYMENT SLIP

Name: _____________________________________________________

Address: ___________________________________________________

Suburb: ____________________ State: _________ Postcode:_______

Date: __________________ Team name: ________________________

I have raised a total of $ ________________ through the Adelaide Memory Walk & Jog                                                                                                         
to support the work of Alzheimer’s Australia SA.

I have deposited my cash donations at a Commonwealth Bank branch (location) 
_________________________ and I enclose this payment slip and my sponsor form/s.

I have transferred the money into Alzheimer’s Australia SA’s account and enclosed 
the EFT receipt and my sponsor form/s.

I have taken my donations in the Alzheimer’s Australia SA office and submitted these
 along with this payment slip and my sponsor form/s.

Enclosed is this payment slip, my sponsor form/s and any cheques I have been given.

If you require assistance, please contact the Memory Walk & Jog team on 08 8372 2100

Once you’ve collected payments from your sponsors, you can simply keep the 
cash and make the payment online using your credit card. If you do not want to 

pay your donations online, please choose one of the payment options below so you 
can have the donations totalled to your fundraising efforts:

BANK IT
Cash donations and cheques 
can be deposited at any        
Commonwealth Bank into our 
account:

EFT IT
Transfer the money to our 
bank account:

Alzheimer’s Australia SA Inc.
BSB: 065-125
Account Number: 1010 4415

Reference: MWADL + Your 
Surname

POST IT
Write a cheque made out to 
Alzheimer’s Australia SA Inc.
and send it to our office:

Alzheimer’s Australia SA Inc.
27 Conyngham Street
Glenside SA 5065
Attention: Memory Walk & 
Jog 

Reference: MWADL + Your           
Surname

Alzheimer’s Australia SA Inc.
BSB: 065-125
Account Number: 1010 4415

Reference: MWADL + Your 
Surname
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