
D AY
NNIS
CHAR IT Y

Registration Form

Primary Contact Details (person to be invoiced)

Name Phone

Company

Address

Email

Donations/Contributions

Cash Donation $

Goods or In-Kind Services (for use in raffles and prizes)

Sponsorship/Player

Gold $6,000

Silver $4,000

Bronze $2,000

Tennis and lunch $200pp 

Lunch only $100pp

Card Number			   /			   /			   /			   /					 Expiry Date		  /					 CVV

Cardholder Name																			 Signature

Payment Details

Total Amount $ VISA AMEX AMEX ID	Mastercard

Player Details

 Name	 Tennis Level     Company	 Email

Please advise any special dietary requirements:

Call us with your payment details 03 8573 4809 between 
9am and 5pm Monday to Friday.  

Cheques to be made payable to mecwacare and posted to: 
mecwacare, 1287 Malvern Road, Malvern VIC 3144

For more information
P 	 03 8573 4809  
E	 fundraising@mecwacare.org.au 
W	 mecwacare.org.au

DONATIONS
All donations over $2 are tax deductible. 

Tennis Levels:   A – plays regularly    B – plays socially/not often    C – rarely plays/new to tennis 

 

Payment Details

Total Amount $

Card Number 

Pay by credit card:

Invoice
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