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| would like to help Menzies School of Health Research continue their ground-breaking research.

Name:

Postal address:

Suburb: State: Postcode:
Phone (H): (W):
Email:

Brief details about your event:

| would like to make a donation to Menzies of:

" J%25 [ 1$50 [ %100 [ %250 [ %500 ]$1000
[ ]Other$

Please make my payment via the following method:

|| Direct Deposit
Date deposited:

Reference Number:

__| Cheque/Money order enclosed
(made payable to Menzies School of Health Research)

[ | Mastercard [ JVISA

(ard number:

Donations over $2 are tax deductible and a tax receipt
will be posted to the address supplied.

Please cut out or photocopy, fill in and post this form
(along with cheque if applicable) to:

The External Relations Department
Menzies School

of Health Research

PO Box 41096

CASUARINA NT 0811, AUSTRALIA
Telephone: 08 8922 8196

Or fax to: 08 8927 5187

Or direct deposit to the following bank account.
Name: Menzies School of Health Research

Bank: Westpac

BSB: 035 302

Account: 237 476

Reference: Donation/[insert your group's name here]

Expiry date: | (RV number*:

Name on card:

*The CRV number is the last 3 digits of the number next to your signature.

Signature:

Also...

|| I'would like my donation to remain anonymous.

|| I'am interested in finding out more about becoming a regular donor.
[ | I'am interested in finding out more about making a bequest to Menzies in my will.
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www.menzies.edu.au

FOR ABORIGINAL HEALTH




