
PORT MACDONNELL & DISTRICT  
MARITIME MUSEUM ASSOCIATION INC 

 

Donation Form 
 

ADMELLA 150TH ANNIVERSARY FUND 
 

All donations of $2 and over are tax deductible 

 
Name Dr / Mr / Ms / Mrs / Miss …………………………………………………………..… 
  

Address Street ………………………………………………………………………………... 
 

Suburb/ Town ………………………………………State …………. Postcode …….….. 
 

Email Address …………………………………………………………………………….….. 
 

Phone home ……………………work …………………….. mobile ………………….…. 
 

I am (please delete as appropriate) 
 

• an interested person 
• a descendant of Admella Survivor/ Casualty / Rescuer / Other    

 

                    Name of Admella Ancestor ………………………………………………..  
 

Please update my existing records with this information:   Yes / No 
 
 
 

       Here is my gift of $ …… (Donations $2 and over are tax deductible) Signature ………………………….…… 
 
 

OR (please tick appropriate box) 
   
 
                

       Here is my gift of $500.  I would also like to provide wording for a bronze plaque, which will form 
part of the Admella Discovery Trail, in memory of a person(s) involved in the Wreck of the Admella.  I 
would like the plaque to be in memory of …………………………………… 
 

-  I will provide up to 8 lines of text to be included on the bronze plaque.                                                                             
- I have read, completed and signed the “Admella Discovery Trail Plaque Agreement and order form”.         
-  I understand this gift will not influence the placement or wording of the Admella Discovery Trail   
interpretive information signage, brochures or markers and that more than one plaque may be placed at 
the Admella Discovery Trail site.                                                                                                                                   
- Further information is available by contacting the Admella Project Officer:                                            
Phone (08) 87251279, Fax(08) 87210410,  Email linda.hay@dcgrant.sa.gov.au 
 

Signature ……………………………………….…… 
 
 

I am paying by            cheque/money order (payable to Admella 150th Anniversary Fund) 
                          

credit card (please complete your credit card details below) 
 

CREDIT CARD PAYMENT: 
 

I am paying by:                             Visa                          Mastercard  
 

 Card Number     __ / __ /__ /__ /   __ /__ /__ /__ /   __ /__ /__ /__ /   __ /__ /__ /__ / 
 

 Expiry date    ____ /_____ 
  

Cardholder’s name …………………………………………….. Signature ………..……………………………… 
 

 
Please return to: Admella 150th Anniversary Fund c/- District Council of Grant, PO Box 724, Mount Gambier, SA, 5290 

 

 

Yes, I want to help commemorate the  
“Wreck of the Admella and those involved”  

by donating towards projects that will educate others into the future: 
 

Commemorating a tragedy – Celebrating volunteerism  
 

OFFICE USE 
 
DATE RCD:  
FILE: 
INIT: 
 
REC. NO: 
Cc PMMM: 
INIT: 
 
PMMM RCD: 
INIT: 

 

  



PORT MACDONNELL & DISTRICT  
MARITIME MUSEUM ASSOCIATION INC 

 

Plaque Agreement & Order Form 
 

(Only required to be completed by donors of $500 or more) 

ADMELLA DISCOVERY TRAIL  

Thank you for donating $500.00 to the “Admella 150th Anniversary Fund” 
Your help in providing the wording for a bronze memorial plaque which will form part 

of the Admella Discovery Trail is appreciated. 
 

Your Name Dr / Mr / Ms / Mrs / Miss ……………………………………………………… 
  

Postal Address Street ………………………………………………………………………. 
 

Suburb/ Town ………………………………………State …………. Postcode ……….. 
 

Email Address ……………………………………………………………………………….. 
 

Phone home ……………………work …………………….. mobile ……………………. 
 

 

BRONZE PLAQUE DETAILS 
• Measurements: (approx) 152 mm x 114 mm.  
• You may use up to 8 lines in total.  Your desired Admella survivor/ casualty/ rescuer’s name on the plaque will be in 

larger print and have a maximum of 17 letter and spaces per line. 

• The body text can use up to 25 letters and spaces per line.  Please complete the table below indicating the information 
you require on each line of the plaque ensuring that all information is accurate.  Liability will NOT be accepted by the 
District Council of Grant or the Port MacDonnell & District Maritime Museum Assoc Inc for the content of any 
information that is provided by the Applicant for the plaque wording. 

 
Line 1   

 
Line 2  

 
Line 3  

 
Line 4  

 
Line 5  

 
Line 6  

 
Line 7  

 
Line 8  

 
 

Should you wish to discuss the layout or wording of your plaque please contact the Admella Project Officer: Phone 08 
87210444 Fax 08 87210410 Email linda.hay@dcgrant.sa.gov.au.  If the Port MacDonnell & District Maritime Museum 
Assoc Inc in conjunction with the District Council of Grant Admella Commemoration Advisory Committee deems your 
wording unsuitable, you will be consulted about any change required before the plaque is ordered. 

 

INSTALLATION 
Admella Discovery Trail memorial plaques will be installed as part of the Admella Discovery Trail, and unveiled at the Admella 
150 Festival in August 2009.  You will be advised at least 3 months in advance of the time and place of the proposed unveiling; if 
required you may request a personal dedication at your convenience.  
  

MAINTENANCE 
Should repair work be deemed necessary by the Port MacDonnell & District Maritime Museum Assoc Inc in conjunction with the 
District Council of Grant, the applicant will be contacted accordingly.  Should the applicant not be able to be contacted, the Port 
MacDonnell & District Maritime Museum Assoc Inc in conjunction with the District Council of Grant will undertake the appropriate 
action.   
 
I (Insert your name) …………………………………………… accept the terms and conditions of ordering this plaque  

 
 

………………………………………………...                  ………………………………. 
             Signature                                                    Date 
 

Please return this form with a completed Admella 150th Anniversary Fund Donation Form to                                                    
the Admella 150th Anniversary Fund, c/- District Council of Grant, PO Box 764, Mount Gambier, SA, 5290 

 

OFFICE USE 
 
DATE RCD:  
REC: 
FILE: 
INIT: 
ORDER DATE: 
INIT:



 


