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Tobin Brothers Foundation was established in 1984, so
tangible recognition could be given to the community
for its support of Tobin Brothers Funerals during its 50
years in business.

Tobin Brothers Funerals made a founding donation of
$25,000 and has since added funds annually through
fund raising activities.

e  Tobin Brothers Foundation provides funding for
specific projects.

e The Foundations focus is toward smaller, local
and community driven organisations.

e  The Foundation prides itself on the diversity of
grant recipients from across a broad spectrum.

e  Tobin Brothers Foundation recognises
organisations that may have difficulty in obtaining
funding from other government and/or private
sources.

TRUSTEES
Trevor O’Hoy ~ Chairman
Moira Merrick
Antonio Grosso
Cathy Tobin
Andrew Harris
Matthew O’Rourke

189 Boundary Road, North Melbourne, Victoria 3051
www.tobinbrothersfoundation.com.au



TOBIN BROTHERS

FOUNDATION

DONATION FORM

I would like to make the following contribution to assist
the work of the Tobin Brothers Foundation.

DONATIONS TO THE TOBIN BROTHERS FOUNDATION
ARE TAX DEDUCTIBLE
A receipt will be sent to the address supplied

1 would like to make a donation of: 00 $20 [$50 [J$100
O Other$ oo
O Enclosed is my cheque to the Tobin Brothers Foundation

O Direct deposit: Tobin Brothers Foundation
National Australia Bank BSB: 083 004 Account: 527830764

Internet Ref: DONATION and your LAST NAME
O Please debit my credit card O visA O MASTERCARD

NAMe 0N €ATd ................cccccooviiiiiiiiiiiieietee s
Card number [, [ o, |

Expiry Date ........... A CCV (last 3 digits on back) ...................
Authorising SIGNALUTe .....................ccoocooiiiiiiiiiieeee e

CHEQUES CAN BE SENT TO:
PO BOX 251 NORTH MELBOURNE 3051

THANK YOU FOR YOUR VALUABLE CONTRIBUTION

For enquiries please call Donna Jenkins : 03 9326 7428
donna@tobinbrothers.com.au
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