
                        GENI    
 

Yes, I wish to support The GENI Initiative 
 
Name/Organisation: _________________________________________________________ 
 

Address:__________________________________________________________________ 
 

City: ________________________________  State ______________ Postcode: ________ 
 

Tel:  Home: (     )_____________  Work (     )______________  Fax: (     ) ______________ 
 

Email:____________________________________________________________________ 
 
Please tick the appropriate boxes, complete payment details and return to the GENI office 

 
� I wish to become a member of GENI Foundation Ltd.     $50 
 Includes monthly updates from GENI CEO, Peter Meisen, quarterly GENI-us newsletters, eligibility to vote at 
 Annual General Meeting, invitations to special events, Member's Card and 10% discount on all GENI products 
 

�        I wish to renew my membership       $50 
 

� I wish to make a tax deductible donation to support GENI global projects $….. 
 (See reverse for project details) 
 

� I wish to pledge a regular contribution of: 
  $……… per month    Starting from ……/……/20__ 

 �  By Credit Card    Credit Card details below   

�  By Direct Debit    Please contact me for bank details  
 

� I wish to send a 'Spaceship Earth' Pack to the following school:  $50 
 Name of School: ___________________________________________ 

Address:  _________________________________________________ 
_________________________________________________________ 
Contact Name: _________________________  Phone: ____________ 

 

� I also wish to sponsor a 'Spaceship Earth' presentation for this school $200 
 (Available in Victoria only) 
 

� I wish to purchase GENI products, as shown on reverse, to the value of:       $….. 
 

� Please contact me to discuss how I may support GENI in other ways. 
 I am able to:       � volunteer time  
        � donate equipment 

     � provide technical information 
     � offer sponsorship 
     � _______________________ 

 

Payment details 
 

Total amount payable   $....................  Payment method: �Cash   �Cheque   �Credit Card 
 

�Visa   �Mastercard      Credit  Card No. ............./............./............./.............    
Expires...................  Signature.................................................…………. Date........................ 
 
 

165 Pascoe Vale Rd   Moonee Ponds   Vic.  3039  Australia   ABN: 65 384 727 761 
Phone:  613 9370 1415       email: admin@genifoundation.org.au Web: www.genifoundation.org.au  

 

                       Tax deductible donations under item 6.1.1 of subsection 30-55(1) of the Income Tax Assessment Act 1997 


