
Details for Receipt:

Title    

Name   

Address 

 

                            State                    Postcode 

Phone/Mobile 

Email 

Rider’s Name (optional) 

(Mr / Mrs / Dr / Ms / Sir / Prof)

First Name Surname

Donation form

Please accept my gift of:

(Donations over $2 are tax deductible. ABN 48 132 025 024)
 

   $50      $100      $200        $                  (other) 

    Cheque 
 (made payable to Prince Henry’s Institute of Medical Research)  

  OR Please debit my

   VISA            Mastercard           AMEX     

Card Number

 

Signature                                                Expiry Date                                           

Prince Henry’s Institute respects your privacy and your details remain confidential. 

**** **** **** **** 

Mail to: Ride for PHI, Prince Henry’s Institute, PO Box 5152, Clayton, VIC 3168  Or fax to: 03 9594 6125



Thank you for supporting ride 4 phi !

Donation Formride 4 phi

Sat 31 March – Sun 1 April, 2
012


