
  

YES, I WANT TO SUPPORT QUEENSLAND BALLETYES, I WANT TO SUPPORT QUEENSLAND BALLETYES, I WANT TO SUPPORT QUEENSLAND BALLETYES, I WANT TO SUPPORT QUEENSLAND BALLET    
A receipt will be issued for all gifts. Gifts of $2 or more are tax deductible. 

You can also donate by phone: (07) 3013 6658 

 

NAME ................................................................................................................... 

ADDRESS .............................................................................................................. 

STATE ..........................POSTCODE.....................PHONE......................................... 

EMAIL ................................................................................................................... 

 

I WOULD LIKE TO DONATE:I WOULD LIKE TO DONATE:I WOULD LIKE TO DONATE:I WOULD LIKE TO DONATE:    

� $100      � $500      � $1,000      � $2,500      � My Choice.................................... 

Gifts of $2,500 and above qualify for membership of the Dancers’ Circle. During the year, 
members may receive opportunities to go behind the scenes and get to know our dancers, 
artistic team, and guest artists through a program of special events. 
 
Gifts over $100 are acknowledged in our performance programs and annual report. 
 

� I would like my donation to be acknowledged as: 

............................................................................................................................. 

� I wish to remain anonymous 

I WOULD LIKE TO I WOULD LIKE TO I WOULD LIKE TO I WOULD LIKE TO SUPPORTSUPPORTSUPPORTSUPPORT::::    

� Annual Giving Program 

� Pointe Shoe Fund 

� Dancers’ Circle 

PAYMENT:PAYMENT:PAYMENT:PAYMENT:    

� Enclosed is my cheque or money order (payable to Queensland Ballet) 

� EFT (Account Name: Queensland Ballet, Bank: Westpac, BSB: 034-010, Account Number: 264881).  
Please include your surname in the reference field of the transaction 
 

� Please charge my credit card       � Visa      � Mastercard 
 

Card No ................................................................................................................ 

Expiry date ............................................................................................................ 

Cardholder’s name ................................................................................................ 

Cardholder’s signature ........................................................................................... 

Email .................................................................................................................... 

Address ................................................................................................................. 

............................................................................................................................. 

Contact number .................................................................................................... 

 

� I would like to receive information about including Queensland Ballet in my Will. 

� I have already included Queensland Ballet in my Will and am interested in joining 

the Charles Lisner Circle for bequestors. 


