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J M O’Hara Research Fund (JMOHRF) and Pharmacy 100 Club Donor Form 

 
Congratulations on agreeing to donate to the JMOHRF or becoming a member of the Pharmacy 100 

Club. Your generosity will assist in establishing the J M O'Hara Research Fund as a major facilitator of 

health related research in WA, which will ultimately benefit both the profession of pharmacy and the 

health of Western Australians. 

Name:  _____________________________________________ 

Address: _____________________________________________ 

  _____________________________________________ 

Telephone: _____________________________________________ 

Email:  _____________________________________________ 

Payment option: 

☐ Pharmacy 100 Club membership - 1 x payment of $5000.00 

☐ Pharmacy 100 Club membership - 5 x annual instalments of $1000.00 

I acknowledge that I am committing to make a tax-deductible donation totalling five thousand 

dollars ($5000.00) to the J M O’Hara Research Fund. 

Signature: _____________________________________________ 

☐ Donation to JMOHRF to the amount of $________________ 

☐ I have already left a gift in my will to the PSWA 

☐ I am considering leaving a gift in my will to the PSWA  

☐ I would like to be contacted to talk about leaving a gift in my will to the PSWA 

-------------------------------------------------------------------------------------------------------------------------- 

Note: If you opt to donate by annual instalment an invoice will be sent to you each year until the 

total amount of $5000.00 has been contributed. Receipts will be issued following each donation. 

Donations may be made by funds transfer directly to the J M O’Hara Research Fund account: 

Bank:  Commonwealth      BSB:   066 000       Account No:   1242 2250 

 

JM O’Hara Research Fund ABN: 35 214 241 440 

The J M O’Hara Research Fund is endorsed as a Deductible Gift Recipient under the Income Tax 

Assessment Act 1997 


