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DONATION

| am making this donation in memory of

If you would like us to acknowledge your donation to the next of kin please
complete the following details.

Name of next of kin

Address of next of kin

Suburb State Postcode

Your Details for Receipt

Title First Name Surname

Company Name (if applicable)

Mailing Address

Suburb State Postcode

Daytime telephone ()

Email

Donations of $2 and over are tax deductible.
A receipt will be mailed to you at the above address.

Payment Method (Please tick your preferred method of payment)

Cheque
| would like to make an in memoriam donation of $

Please charge my credit card
Type of card (Please tick a box) Mastercard |:| Visa I:‘

Card number [ I I I IO
Expiry Date I:":' /I:”:'

Cardholder Name

Signature

Enclosed is my cheque made payable to the Black Dog Institute. Mail this slip to Black Dog
Institute, Hospital Road, Randwick, NSW, 2031. Donations can also be made on-line at
www.blackdoginstitute.org.au or by telephone to (02) 9382 9263.
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IN LOVING
MEMORY




