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The Will Poskitt Piano Scholarships

DONOR DETAILS 
 
Your title (please indicate): Mr/ Mrs/ Dr/ Prof/ Other  
 
 

 
Family Name (or Organisation): 
 
 
 
Given Name:  
 
Address to which the receipt should be sent: 
 
 

 
City: 
 
Country:   Postcode: 
 
Contact Telephone No. (in case of queries)(H/B): 
 
 
 
Email: 
 

PLEASE ACCEPT MY DONATION 
 
Here is my single gift of: 
 
[  ] $100 [  ] $250 [  ] $500  
 
[  ] $1,000 [  ] $2,500 [  ] $5,000 
 
[  ] Other  
 
The University is endorsed as a deductible gift recipient. 
ABN 84 002 705 224. Donations of $2.00 or more are tax 
deductible within Australia. 
 
In publications and donor honour rolls, I/we wish 
my/our name to read as follows: 
 
 
 

 
[    ] Please do not publicly acknowledge this gift. 
 
 
 

[    ] I authorise the University to inform the family of 
William Andrew Poskitt of my name as a donor, my 
address and the amount I have donated 
 
[   ] I enclose a donation to The University of 
Melbourne for the purpose of funding in 
perpetuity one or more scholarships open for 
award annually for students undertaking piano as 
their principal instrument of study in the 
improvisation and / or classical stream, in 
memory of William Andrew Poskitt. 
 

 
[    ] Enclosed is my cheque or money order (Payable 
to The University of Melbourne) or 
 
[    ] Please charge my credit card:  
[    ] Visa    [    ] MasterCard    [    ] American Express 
Account number: 

     
Expiration date:  

  /   
 
Dated this              day of                                 200  
 
 
 

Signature 
 
 
Name (as appears on credit card) 
 

PLEASE CONTACT ME ABOUT 
 
I am considering: 
[  ] Establishing a multiyear pledge with the University 
for the above scholarship and would like some further 
information. 
 
[  ] Leaving a bequest to the University for the above 
scholarship and would like some further information.  
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RETURN FORM TO 
The Advancement Office 
The University of Melbourne 
Victoria 3010 Australia 
Fax: + 61 9348 0013   


