
Yes! I/we would like to join our dedicated doctors and nurses in their personal
support of this important project.

Name/s

Address

Postcode

Phone Fax

Please accept my tax deductible gift of $ . My cash/cheque/money order

for the full amount of my gift is attached. | , Please send me a receipt.

OR

Please accept my monthly gift of:

n $20 n $50 n $ i oo n $200 Or n $
Payment by:, | Mastercard | | Bankcard | | Visa

nnnn nnnn DDDD nnnn ExPiryDate:nn/nn
Signature on card
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