QO single Gift
Amount you would like fo donate:

$

How you would like to donate:

Pleuse tick O Amex O Visu

Card number

Nume on curd

Expiry dute

Signuture

Or

O Cheyue/Money Order enclosed.

O Monthly gifts
Amount you would like to donate each month:

S
Pleuse debit my credit card on the 10th of each month.

O MasterCard

Payuble to Centenary Institute Medicul Reseurch Foundation.

Details for your donation receipt:
Title First naume

Address

Country (if outside Australic)
Telephone

Emuail

Thank you for your generous support.

Complete the detdils on this form and post to:
Centenury Institute Medicul Reseurch Foundation

Reply Puid 83998 Newtown NSW 2042
(ho stamp required)

Surnume

Stute Postcode

or simply cull us on 1800 677 977 (9um to S5pm) N i\(

Fax: 02 9565 6111

All donutions $2 und over ure tux deductible. ———



