
 
 

 
 NATIONAL TRUST OF AUSTRALIA (QUEENSLAND)  
ST PAUL’S PRESBYTERIAN RESTORATION APPEAL 

ABN 85 836 591 486 
 

TAX-DEDUCTIBLE DONATION FORM 
 

 
 
To complete the conservation of the beautiful Rose Windows and Gables of St Paul’s Presbyterian Church, a 
Heritage Appeal has been established with the National Trust of Australia (Queensland).  Donations over $2 to 
the National Trust of Australia (Queensland) for this appeal are allowable as deductions for tax purposes.    
If you wish to donate now: 
Visit www.nationaltrustqld.org.au/what-we-do/Heritage-Conservation/heritage-appeals and click on  
“St Paul’s Presbyterian Spring Hill Appeal” from the heritage appeals listed under the heading “Give Now”. 
Then make your donation and complete your personal and payment details.  Please note a 0.8% credit card 
surcharge will apply on all credit cards payments. 
   
Alternatively, please complete and return the Remittance Advice below to: 
Accounts Department: National Trust of Australia (Queensland), 28 Tomewin Street, Currumbin QLD 4223. 
 
An official tax-deductible receipt will be issued by National Trust of Australia (Queensland) Accounts 
Department. 
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REMITTANCE ADVICE 

NATIONAL TRUST OF AUSTRALIA (QUEENSLAND) ST PAUL’S PRESBYTERIAN 
 RESTORATION APPEAL 

TAX-DEDUCTIBLE DONATION - ABN 85 836 591 486 
 

 
Name: ……………………………..……………………………………………………………… 
 
Address: ……………………………..…………………………………………………………… 
 
Email: ……………………………..……………………………………………………………… 
 
I wish to donate:    o  $50        o  $100        o  $250        o $500       o  $1,000   o  Other: $………..………… 

Enclosed please find my cheque for $………………… made out to the National Trust of Australia (Queensland) 
St Paul’s Presbyterian Restoration Appeal 
OR please charge to my credit card  

 As follows:          o MasterCard                 o   Visa           Expiry Date………/….……. 

Credit Card Number: …………….………………………………………………………CVV………………… 

Signed: …………………………………..………………………………………..……………………………………… 

Name on Card: ……………………………………………………. Contact Phone No…………………… 


