YBS, t would Like to downate to assist research tnto asbestos-related diseases.

1. Your details

Title First name
Surname
Company
Address
State Postcode Country
Phone
O Home O work I Mobile (Please Tick)
Email

2. Indicate the amount you wish to donate

Hs3s Hsso Ms7s B si00 Ms250 Mss00 M or another amount you wish to give  $ _

3. Payment details - Choose whether you are donating by

[ credit Card, please debit my: [visa [ Mastercard
Card No. Expiry Date

Name on Card Signature

O Cheque, made payable to the Asbestos Diseases Research Foundation, is enclosed

4. Indicate if you are joining the Regular Giving Program

Please Charge $ - my credit card every ] Month [} Quartery || Year

5. Send payment

Please enclose this form with your cheque or money order and post it to:

Asbestos Diseases Research Foundation
PO Box 3628

Rhodes NSW 2138 AD RF ’

Credit card donations can also be made by phone or fax. Asbestos Diseases Research Foundc’rioni

Phone 02 9767 9800 Fax 02 9767 9860

Donations to the Asbestos Diseases Research Foundation over $2 are tax-deductible.

Thank you for Your support.



