GIVING OPPORTUNITIES AN gits over $2.00 are tax deductivie

Please use this form if you wish to make a donation to help the ANZAC Institute in its exciting medical research, or if you would like to
receive further information. We would love to hear from you, our supporters.

Yes — | would like to help the ANZAC | have already remembered the Please send me more information about
Health & Medical Research Foundation Foundation in my will the Foundation’s Bequest program

MY GIFT DETAILS

I/we wish to make a donation of $ , ) to the ANZAC Health & Medical Research Foundation

NAME: EMAIL:

ADDRESS: POSTCODE:
PHONE - HOME: PHONE - WORK: MOBILE:

| enclose payment by  cheque or money order made payable to ANZAC Health & Medical Research Foundation

OR
Please deduct the above amount from my Visa Mastercard
CARD HOLDER'S NAME: CARD NUMBER: EXPIRY DATE:

CARD HOLDER'’S SIGNATURE:

Please complete this coupon and mail it to:
ANZAC Health & Medical Research Foundation

DATE: ANZAC Research Institute
Hospital Road CONCORD NSW 2139

Telephone: (02) 9767 9100 Fax: (02) 9767 9101 Email: anzac@anzac.edu.au





