
Living Valley Springs
Donation Form

Personal Details

Payment Details

Name _______________________________________________________________________

Address _____________________________ City/suburb ____________________________

Postcode _______________________________ Country ____________________________

Phone (Home) ____________________________ (Work) ____________________________

Email Address _______________________________________________________________

Frequency of Payments (please specify)

□ Once only  Amount $ _________________________________________________

□ Monthly  Amount $ _________________________________________________

Start date ___________________________________________________________________

Payment method (please specify)

□ Cheque attached

□ I will arrange electronic funds transfer(s) to: 

       Living Valley Springs Ltd. BSB: 484-799 Account Number: 4517-68603

□ Please debit my Credit Card  ______________________________ Exp_____/______

Signature ___________________________________________________________________

PLEASE NOTE: If donating by direct deposit, please put your name on the transfer so that we 
can forward you a tax deductible receipt. Thank you so much for your donation.

Donations of $2 and over are fully tax deductible and greatly appreciated.

Thank you for joining us in our quest to restore lives and make a difference in the world. 

Donations help us to provide a superior level of personal care. They also help to develop 

the property and facilities, so that Living Valley Springs may always be known for its 

healing environment, comfortable accommodation and effective treatments. 

Living Valley Springs

PO Box 35, KIN KIN, QLD 4571, Australia

FREECALL: 1800 644 733

www.lvs.com.au

ABN: 11 088 359 577  DRG 450 305


