
2 0 2 0  M T C  E D U C AT I O N  G I V I N G  C I R C L E

I/We would like to be part of the 2020 MTC Education Giving Circle and help transform 
the lives of young people through the power of live theatre.

Phone (Home)

Phone (Mobile)

Email Address 

I/We would like to make a tax deductible gift to the MTC Foundation of:

 $ 	    $ 	    $ 	    $  Other $ 

 I/We would like to know more about leaving MTC a gift in my will

 I/We have included a gift to MTC in my/our will

Current Donor Acknowledgement:

 Please update:

(Only professional titles and post nominals are listed)

PAYMENT DETAILS

Please issue a receipt in the name of

 I/We enclose a cheque payable to Melbourne Theatre Company

 Please charge my credit card:   Visa   Mastercard   Amex

Card Number  Expiry Date     /    

Cardholder Name

 I/We have made a donation by Direct Debit 

	� Account: Melbourne Theatre Company / BSB: 083-170 / Account No: 51-835-3169 
Payment Reference:  MTC Donation 
Please return this form or email donations@mtc.com.au to confirm your donation by Direct Debit. 
Your tax deductible receipt will be posted shortly.

Thank you! Your support of MTC Education will enhance the theatre experience for thousands 
of students across the state and bring young people together to create theatre of their own.

Please return to:

Philanthropy Department
252 Sturt St SOUTHBANK VIC 2006
E: donations@mtc.com.au  P: 03 8688 0954

MTC is a registered not-for-profit charity 
and donations over $2.00 receive a tax-deductible receipt

500 1,000 2,500 5,000
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