M

HANSON . .
INsTITUuTE Please print donation form and fax or post to:
RAH Research Fund, Sheridan Building, North Terrace, Adelaide SA 5000

Ph: 08 8222 5281 Fax: 08 8222 5932

Yes! Please accept my gift towards advancing medical research at Hanson Institute

Please accept my gift of (circle or provide amount) $25 $50 $100 Other $

My donation is;
Ll A general donation (go directly to Donor Information listed below)

[ In memory of:

[ In celebration of :

Please send an acknowledgement of my donation to:

Full Name:

Address:

Suburb: State: Postcode:

Donor Information:
[J  Enclosed is my cheque / money order (made payable to the Hanson Institute)

[]  Please debit my credit card: [ Visa [] Mastercard [ Diners [ Amex

N I | Expiry Date: ___/

Name on card: Signature:

Please send my donation tax receipt to;

Full Name:

Address:

Suburb: State: Postcode:

Phone: (H) (W) ™M)

Email:

U1 Please send me information on leaving a bequest in my Wil to the Hanson Institute.

U1 Please send me information on the Hanson Institute.

Thank you for supporting the Hanson Institute, your gift of $2 and over is tax deductible.
A receipt will be sent to you once your donation has been processed.

Privacy Information
Your privacy is important to us. If you do not wish to receive future correspondence from us please call 08 8222 5281



