
Capital Appeal Donation 
H Building

I/We wish to make a donation towards the H Building Project:

 �OPTION 1:  
Name a Seat 
Donation

Purchase  seat/seats at $5000 per seat. 

Recognition plaques will be placed 
on seats. Please indicate the text you. 
wish to appear on the plaque, please 
limit this to 45 characters over 2 lines. 
If buying more than one seat, you may 
have different text on each plaque. 

 �OPTION 2:  
General Donation Make a single donation of $  to the TIGS Foundation Capital Appeal. 

 �OPTION 3:  
Larger Donation

Request TIGS Foundation contacts you to discuss other ways you can contribute to the 
construction of the new building. E.g. naming rights for rooms or other areas in the building.

Donor Details

TITLE	  Mr & Mrs   Mr   Mrs   Miss   Ms   Dr   Prof   Rev   Business   Organisation

SURNAME	 GIVEN NAME 

BUSINESS OR ORGANISATION NAME (IF APPLICABLE) 

ADDRESS	
Postcode

TELEPHONE	 M M M

EMAIL	

RELATIONSHIP TO TIGS   Parent   Grandparent   Alumni   Past Parent   Friend of TIGS 

Payment Method

Donations are tax deductible*

NOTE 

The completed form should be emailed to  
capitalappeal@tigs.nsw.edu.au

 Electronic Bank Transfer

Account name: TIGS Foundation Ltd
Bank: Westpac
BSB: 032 695  
Account number: 134 983

Please use your full name  
in the reference field.

 Credit Card
NAME ON CARD	

CARD NUMBER	   EXPIRY 

TYPE OF CARD 	  Visa   Mastercard   AMEX

AMOUNT 	 $ SIGNATURE

If you would prefer to make payment over the phone call 02 4220 0215.

Please provide an official receipt in the name of 

TERMS AND CONDITIONS

Seats are named for a minimum duration of fifteen years unless otherwise 
agreed to by The Illawarra Grammar School. Donation made towards 
naming a seat is non-refundable and must be paid in full. Please visit  
www.tigs.nsw.edu.au/building-project to view full Terms and Conditions.
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