\‘U\' | would like to be a part of progress in respiratory and sleep research

ONE Personal details for receipt

Title First name Surname

Company/Organisation

Postal Address

Suburb/Town State Post Code
Country
Phone

O Home O Work O Mobile please tick
Email

Indicate the amount your are donating

THREE Payment details — Choose whether you are donating by

[J Credit Card, please debit my: [JVisa [] Mastercard [] Amex
Card Number Amex ID Number Expiry Date mmiyy
Name on Card Signature

[1 Cheque, made payable to the “Woolcock Institute of Medical Research” ABN 88 002 198 905, is enclosed.

FOUR Indicate if you are joining the Regular Giving Program

FIVE Send payment

Please enclose this form with your cheque or money order and post it to:  Woolcock Institute of Medical Research,
Reply Paid 77, Missenden Rd,
NSW 2050

Credit card payments can be made by phone or fax: Phone 02 9114 0353 Fax 02 9114 0013

Donations to the Woolcock Institute of Medical Research over $2 are tax-deductible.

Thank you [or your support

© 2009 Woolcock Institute of Medical Research

T +61291140353

F+61291140013 WOOLCOCKﬁo‘\:‘

E breathless@woolcock.org.au INSTITUTE of MEDICAL RESEARCH
www.woolcock.org.au/donation.htm | leaders in breathing and sleep research |



