
 
 
 

  

 
SHAKESPEARE GLOBE CENTRE NEW ZEALAND 

 DONATION FORM 

 
Name/s________________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
   _______________________________________________Post Code_______________ 
 
E-mail  ________________________________________________ Mobile __________________ 
 
Please state if this is for a specific event/ activity/ person _________________________________ 

_______________________________________________________________________________ 
 
□ I want to make a donation of $___________  

□ I wish to donate $________ per annum / month / fortnight / week (circle one)  
by Automatic Payment (AP) 

□ I wish to be a member of SGCNZ’s The 1000 Club - $1000 pledged pa for □ 1 or □ more years 
□ Invoice (frequency)_______________ 

□ I wish to donate through Payroll Giving $____ p wk from ____________ 

□ I wish to receive information on making a bequest – living or willed 

□ I wish to make an in-kind donation of _______________________ 

□ I wish to volunteer for SGCNZ 

□ Yes/No (delete 1) I wish to be publicly acknowledged with my name included in SGCNZ 
publications and on the website 
 

Internet banking  

Account no: 11-7234-0200971-011 
Account name: Shakespeare Globe Centre NZ  
Reference: SGCNZDon[your name] 
Payment Date: _______________ 
 
Total □ paid electronically or □ please invoice    $____________ 
 

SGCNZ has Charities Commission Registration CC 23945  
- donations over $5 are eligible for a 1/3rd  tax rebate.  

A CC endorsed receipt will be issued 
SGCNZ is GST registered # 93-766-806 

 


