. Australasian Legal Information Institute

(
(/, A joint facility of UTS and UNSW Faculties of Law

www.austlii.edu.au - e -/

AustlLIl is Australia’s most popular free-access online resource for Australian legal information, with over 700,000 hits
per day. AustLIl relies on the generosity of its contributors to operate. Thank you for making a contribution.

Title: ____ First Name: Last Name:
Position: Organisation:
Address:

State: Postcode: Country:
Email:

Phone: () Fax: ()

AustLIl publicly acknowledges all contributions unless requested not to do so. Contributions are tax deductible. AustLIl organises
training sessions on the use of AustLIl and launches new databases and features on a regular basis. For enquiries, please contact
AustLIl’s External Relations Manager, Annelies Moens on 02 9514 4930 or annelies@austlii.edu.au.

U 1 am interested in receiving invitations to AustLIl events.

U Please add me to the AustLIl training, updates and developments email list.

U $10,000 U $5,000 4 $2,000 U S$1,000 U S500 QO Other $

AustLll recognises contributions in the calendar year for which they are received. Please consider contributing on an annual
recurring basis.

Please list my contribution under:
U Organisation Name, or

O Individual Name, or

U Do NOT publicly acknowledge this contribution.

T ALY [ T
U Invoice (An invoice will be sent to the above address)

U Cheque (Payable to “University of Technology, Sydney” (ABN 77 257 686 961)).
Q Credit Card

Please debit my:  Visa U Mastercard U AMEX

Cardholder Name:

Card Number:

Expiry Date: Signature:

Thank you for supporting AustLIl. Your contribution helps us to continue providing free access to legal information online.

PLEASE FAX TO: 02 9514 4908 PLEASE EMAIL TO: donate @austlii.edu.au
OR POST TO: AustLIl, UTS, PO Box 123, Broadway NSW 2007

Privacy: Your personal details will be used by AustLIl only for the purpose of your contributions to AustLIl and as authorised above. They are not otherwise
disclosed. Provision of personal information is voluntary. You may access or correct this information by contacting AustLIl as above.
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