W TEORe AUSTRALIAN PITUITARY FOUNDATION LTD
@ ABN 13088 357902 Phone: 02 9594 5550. Email: pituitary@bigpond.com
URL: http:/ /www.pituitary.asn.au

WITH INFORMATIO!|

Donation and Giving Form

Thank you for your contribution to the Foundation. Your donation is sincerely appreciated and will assist the Foundation
greatly in its work to create awareness in the larger community, educate and support people who have been affected by
pituitary disease, and make a difference.

YOUR NAME: MI/IMISIMS/DIIPIOT. .. e
YOUR COMPANY/ORGANISATION ..ottt et e e e e e e e et e e e ABN. ..o
YOUR POSTAL ADDRESS: ... itiiite ettt ettt e ettt e e e n et e e e 4 et e e ettt e e e h b ettt e e e s b et e e e e 4 et e e net ea e e e tae i ee te e e e e enees
I Y e STATE: ....iiies POSTCODE: ................ COUNTRY: .o
PHONE (H/ W )i (oo oe ) eeeeeeeeeeeeeeeiees e e e MOBILE: ©..ovocvieeeeeeeeeeseeee e ensseneene e e

EMAIL: L ALTERNATE EMAIL: Lo e e e e e e

Does your donation relate to:-

[J In memory of a person [ISpecial Gift:
Please state name of person Please state name & Address of person
NeXt Of K|n nOtification .............................................................................

Name & Address

........................................................................ Special NOES ....oeiie e
SpECIaJ NOteS ...............................................................................................................................
""""""""""""""""""""""""""""""""""""" Due Date: ... ..o i e
[] Cheque/money order enclosed payable to Australian Pituitary Foundation Ltd
Donation: S [ visa/ Mastercard (please select) We cannot accept other cards.
Cardholders Name:-
Card Number:-
Expiry date:- ___/  Signature
Signature:- Date

Please forward this form with your method of payment to: The Treasurer, Australian Pituitary Foundation Ltd.,
PO Box 570, Mt. Ommaney. Qld 4074.

If you have selected to pay by credit card you can now fax this form to (07) 3376 2896.
Please do not forward cash in the mail. Donations of $2.00 or more are tax deductible.




	Donation and Giving Form
	YOUR NAME:  Mr/Mrs/Ms/Dr/Prof…………………………………………………………………………….…


