
ITALIAN-AUSTRALIAN COMMUNITY CHARITY LUNCH 
 

Sunday, 1 March 2026 
Le Montage, Lilyfield    

 

 

 

Father Atanasio Gonelli Charitable Fund     ACN 50 226 002 702 
PO Box 289, Leichhardt NSW 2040   │   Tel:  0418 614 519   │   fatheratanasiofund.org.au   │   email:  cimaustralia@tpg.com.au 

      

Reservation & Donation Form 
 
Title: MR / MRS / MS / MISS / DR / PROF 

Full Name:  .........................................................................................................................................................  
Name on receipt to be issued (if different from above)  ......................................................................................  
Address:  .........................................................................................................................................................  
Suburb:  ...................................................................................... State: ..................... Postcode: ...................  
Phone No.  .........................................................................................................................................................  
Email:  .........................................................................................................................................................  
 

Unable to attend – I wish to make a donation: $_____________ 
No. of Adults attending: ________ @ $150 per person = $_____________ 
No. of Children attending: ________ @$90 per child = $_____________ 

Total amount being paid: $_____________ 

Dietary restrictions:  .............................................................................................................................................  
 
 

 
 

I wish to pay by CREDIT CARD: 
Please send completed & signed form to:  cimaustralia@tpg.com.au OR mail to PO Box 289, 
Leichhardt NSW 2040 (return addressed envelope enclosed). 

Please debit my   Visa  MasterCard 
 

        
 
 

Name on card  ....................................................................................................................................................  

Expiry date on card ............................................. SIGNATURE:  ............................................................................  

 

 I wish to pay via EFT:  
Account name: Father Atanasio Gonelli Charitable Fund Inc. 
BSB Number: 062 193 Account Number: 1031 4589 
 

Reference: Please ensure you use your initial and surname OR company name as reference. 

To confirm your reservation and to receive a receipt for payments made via EFT, please ensure you complete 
& email this form, together with your bank payment confirmation, to cimaustralia@tpg.com.au 
 
 

 I wish to pay by CHEQUE: 
 

My CHEQUE is attached, crossed “Not Negotiable” and payable to “Father Atanasio Gonelli 
Charitable Fund”.  (Please post cheque & form to:  PO Box 289, Leichhardt NSW 2040 - return 
addressed envelope enclosed) 
 

 
 

“Thank you for helping us continue the legacy of helping our community” 
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mailto:cimaustralia@tpg.com.au

