
THE HEALTHY CHOICE

1800 4 KIDNEY (1800 4 543 639)
 www.bigredbbq.com.au

After your BBQ, please complete this form and email / fax / mail it back by February 28, 2010 
in order to qualify for the draw:

Email: bigredbbq@kidney.org.au

Fax: 08 8334 7545

Mail: BIG RED BBQ
Kidney Health Australia
GPO Box 9993,
Adelaide SA 5001

Name: Registration Number:  

Company (if applicable):  

Address:  

Suburb: State: Postcode: 

Phone: Email: 

Please provide payment by one of the following methods 

PAYMENT OPTION 1:  Online or BPAY

Donate online at www.bigredbbq.com.au.  Click on ‘Donate Online’ and follow the prompts.

Donate via BPAY-Kidney Health Australia’s BPAY reference number is: 19810.

Reconciliation Form

PAYMENT OPTION 4:  Bank Cheque or Money Order

Please make all cheques payable to:  Kidney Health Australia

Amount: $  

Please attach cheques to this form and return to the above address.

PAYMENT OPTION 2:  Credit Card

Please debit my credit card:  Visa   Mastercard  Diners  Amex

Card Number:  ____ ____ ____ ____ / ____ ____ ____ ____ / ____ ____ ____ ____ / ____ ____ ____ ____ 

Verifi cation Number: ____ ____ ____  Card Holders Name:   Expiry Date:  ____ / ____ 

Signature: Total Amount to be Debited: $  

PAYMENT OPTION 3:  Bank Deposit

I,  have deposited $ in the following account:

Bank:  ANZ Account Name:  Kidney Health Australia

BSB:  013 423 Account Number:  837743332

Date of Deposit:  Branch:  

Signature: 

Bank branch stamp for verifi cation here, or attached deposit slip
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