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To made a donation, please print, complete and return this form by mail or fax to 9808 9645.

1. HERE IS MY SPECIAL GIFT OF:

. (Please specify amount)

O Please direct my gift where it is most needed OR
O 1 would like my donation to go to the Specific unit Or SErviCe . ... o

PAYMENT DETAILS:

Please debit my: [ Master Card [ Visa

Credit Card Number: 0 e LIl L I
Expiry Date: ... .. /oo Signature: ...

| authorise the Royal Rehabilitation Foundation to debit my
credit card: [ Only Once [ Monthly [ Quarterly [ Yearly, for the above amount.

2. PERSONAL DETAILS:

Title: ............ FirstName: ......... ... .. ... ...... SUMAMI. .o
Mr/Mrs/Miss/Ms/Dr

P oS Al AGOIrES S ottt

Daytime Phone: ... Email:
3. HERE’S HOW YOU CAN MAKE YOUR GIFT: “ 777
« Print, complete and fax this form to 9808 9645. ks £ or
e Print, complete and mail this form to: Developmen’F ll\/lalnager }/OL(r \/Q / L(Q A /
Royal Rehabilitation Centre Sydney e
PO Box 6 Ryde NSW 1680 SUPporp
with a cheque/money order payable to Royal Rehabilitation Centre Sydney. 2 )
e Call 9808 9638 and gi ift with dit card. a/
a and give a gift with your credit car OZ,,d '63/7‘62 4 s s
If you have any queries about this form or how to donate please call 9808 9638. /qu(lenz‘s_

Donations over $2 are tax deductible.

O | would prefer not to receive mailed information, please remove me from the Centre’s mailing list.
O Please send me information on volunteering at the Royal Rehabilitation Centre Sydney.



