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Please tick the appropriate option
                                                                                                                                                                                                                                                                                      

Donation Form

New donor                 I wish to join the Collar and Tie Club                   I wish to become a member of SAGA Please renew my SAGA membership below

Existing Donor (Please insert your donor number here)  Collar and Tie Club 

Annual Membership 

I wish to become a Life Member                                                                                                                                                                                                                                                                           CHEQUE DONATIONS

I  enclose my cheque for the amount of                                                                                             payable to the SA GUIDE-DOGS ASSOCIATION THE BLIND

DIRECT DEPOSITS   

I have deposited the amount of                                                                                             into  your account below .

THE SA GUIDE-DOGS ASSOCIATION FOR THE BLIND
Bank: NEDBANK 
Branch: Epsom Downs
Branch Code: 198765
Account No: 1522034498

CREDIT CARD PAYMENT OPTION

Please debit my (Please tick) Visa           Master Card            Amex              Diners  Club      

Please debit my credit card number below once for the amount of R

Please debit my credit card number below monthly for the amount of R

MONTHLY DEBIT ORDER – Please debit my account  in the amount of R

Commencing on (month)                                                                         2010 

Credit Card number

Card expiry number Last three digits on reverse of card

Your title and name

Your surname

Bank name

Account number

Type of account (Please tick) SAVINGS           TRANSMISSION              CHEQUE             

Postal address

Telephone numbers Cell Land Line

E-mail address

I/We hereby authorize The SA Guide- Dogs Association to debit our account, as above, with the amount stated, once only or each month, 
until the order is cancelled by me/us, in writing. Receipt of this instruction by you shall be regarded as receipt thereof by my/our bank

INDEPENDENCE, MOBILITY & COMPANIONSHIP

Signature  __________________________________________________________________  Date  ______________________________________

000-758 NPO 



Codicil to existing will 000-758 NPO 

In cases where a will has already been made and it is now desired to benefit the South 
African Guide-Dogs Association for the Blind (or its successor), it is only necessary to add 
a codicil in the following form, and append the codicil to the existing will:

This is a codicil to my last will:

Name in full: _______________________________________________________

Date (date of will): ___________________________________________________

I give to South African Guide-Dogs Association for the Blind (or its successor) for
the general purpose of the Guide-Dogs Association for the Blind: ______________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Free of any duty, and I declare that the receipt of the Accountant for the time being
of the Guide-Dogs Association for the Blind (or its successor) shall be good 
discharge to my Executors.

In witness thereto I have set my hand this _________ day of  ________________ 20 ____
Signed by the Testator / Testatrix as and for the codicil to his / her last will
dated: ______________ (date of will)

In the presence of us, both, present at the same time, who at his / her request, and in his /
her presence, and in the presence of each other, have hereunto set our names as 
witnesses

____________________________
Signature of Testator / Testatrix

Witnesses:

1) _____________________________________ of ___________________

occupation ___________________________________________________

_________________________
Signature

2) _____________________________________ of ___________________

occupation ___________________________________________________

_________________________
Signature


