UNTVERSITEIT- STELLENBOSCH-UNIVERSITY

Make a donation ysﬁs‘u‘b’h s Shoo H @P E

sociaL impAcT INmATIVE . PROJECT

Title Initials Postal Address
Surname

Maiden name Telephone (home)
Date of birth Telephone (office)
Student or ID number E-mail address
Single contribution my contribution is:

(cheque payable to Stellenbosch University included herewith)

Payment options

Please complete and post or fax this form to Stellenbosch University for reference purposes:
PO Box 610 Bellville 7535 South Africa

Direct Deposits Bank: Wachovia Bank, S.W.I.ET Code PNBPUS33

RSA: Stellenbosch University Account name: Friends of the University of Stellenbosch
Bank: Standard Bank Foundation

Branch: Stellenbosch Account number: 2000042228819

Branch code: 05 06 10 Ref: R541-5373

Account name: Stellenbosch University IRS Federal Tax number: 13-409 1453

073006955 (conditional) Email or fax a copy of this form to:

Ref: R541-5373 Ms Joan Weyers: jhs1@sun.ac.za

UK: Stellenbosch University SA Foundation UK Fax RSA +27 86 569 5372

Bank: NatWest Bank, City of London Office Ref: R541-5373

Account name: Stellenbosch University SA Foundation UK REST OF THE WORLD:

Account number: 39448843 Bank: First National Bank Cape Town

Sort code: 60-00-01 Bank Address: 5th Floor, Media City, No1

Ref: R541-5373 Account name: Stellenbosch University - Foreign Income
Email or fax a copy of this form to: Account number: 621 0717 7083

Mr William Frankel: bill.frankel@penningtons.co.uk or Branch code: 204 109

fax UK +44 (0) 20 7457 3240 SW.LET Address: FIRNZAjj

USA: Friends of the University of Stellenbosch Foundation Ref: R541-5373

Bank Debit Order

bank town/city branch

branchcode L | [ [ [ [ [ [ | accountnumber LI [ I [ [ [ [ [ []
To promote Stellenbosch University, | the undersigned, hereby donate the following amount to the University:

(please indicate the amount you prefer to donate)

my contribution DRSO DR1OO DRZSO DR1000 D other amount
frequency l:, monthly unarterly Dhalf—yearly l:, annually
period D Tyear DZyear D3year D4year DS year Duntil my notification to alter in writing

date of first deposit

Signature Date
| / we acknowledge that the party hereby authorised to effect the drawing(s) against my / our account may not cede or assign any of its rights to
any party without my / our prior consent and that | /we may not delegate any of our obligations in terms of this contract [ authority to any party
without prior written consent of the authorised party.

USB: Carl Cronjé Drive Bellville 7530 Cape Town South Africa




