


| wish to donate $ to Arthritis ACT

Please find enclosed a: cheque / money order
payable to Arthritis ACT

Please debit my credit card: M/Card / Visa

Card no. Expiry date
Name on card
Signature

If you would like your gift to be acknowledged in our
Newsletter, (no amount will be specified) indicate this here:
Yes / No

Where appropriate:
THIS GIFT IS IN MEMORY OF:

NAME OF DECEASED
ADDRESS OF NEXT OF KIN
All donations individually acknowledged by letter.
For memorial gifts - family will also be notified of names of
donors (but not of amounts donated).

YOUR NAME

ADDRESS

SUBURB

POSTCODE

TEL
All donations over $2.00 are tax deductible.

Please forward me more information about making a bequest.
Yes / No
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