
Membership & Donation Form 
Please become a member and/or donate TODAY 

to help protect Australian children.  
Child protection is everybody’s business! 

 Membership Fee inc. GST:     $10.00 

Tax Deductible Donation:  $_______________  
                             

                                                                                                                                                                                Total:  $_______________  

Method of Payment: 

Cheque / money order made out to “Bravehearts Inc.” 

Credit Card: 

 
Please send completed form to Bravehearts at: 

PB Box 575 Arundel BC Q 4214 or Fax to 07 555 23 088 
Phone 07 555 23 000 

SOURCE:  

 Thank You! 

First Name: 

Address: 

Email: 

Phone:  Fax:  

Company: 

Name on Card: 

Signature: 

Credit Card Number: 

Exp Date: 

Bravehearts is Australia’s leading children’s charity who specialises in dealing with child sexual assault. Given 
the horrific statistics that 1 in 3 girls and 1 in 6 boys will be sexually assaulted by their eighteenth birthday, we 
are sure that you will agree that Bravehearts role in this Nation is vital to the safety of our children.  
 
If you believe in what we stand for and want to assist us in our aim to make Australia the safest place to raise a child, I 
would like to invite you to become a Member of Bravehearts for only $10 per annum (Donations gladly welcome)! 
 
As a Member you will add your voice to the issues Bravehearts fights for in protecting children. The more members we 
have the more power we have in lobbying the government for changes in legislation that does not put the child’s best 
interest foremost. 
 
We will also keep you up to date on all Bravehearts events, fundraising activities, and general happenings via our tri-
monthly newsletter.   

By becoming a member, you will play a vital role in breaking the silence of this insidious crime  
and protect our most innocent and vulnerable members of society – our children.   

Surname: 
Mr / Mrs / Ms / Miss 
(please circle) 

Suburb: State: Post code: 

Referral Details (if applicable): 

Cash (please do not send cash if mailing) 

Visa Mastercard 

CVV No: 


