The Walter and Eliza Hall Institute
Y o of Medical Research
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DONATION FORM

Please print the following form, fill in your details and send it to:

The Walter and Eliza Hall Institute of Medical Research
1G Royal Parade
Parkville, Victoria, Australia 3050

I Y0 T 0000000000000 0000000000 0000000000000 0000000000000 00000000000
AAIEss: iR
................................................................................................................................................................................................. Postcode ...
Telephone: [C— O

Facsimilie: [— ) eeeeeeeee s e R R

-MAILT e ———————————— e

Please find enclosed my cheque for $ ...,

All Cheques should be made payable to: The Walter and Eliza Hall Institute of Medical Research

OR
Please charge the following amount to my credit card $ ............c.cccooevvnee.
Credit Card Type (Please select one): Amex / Visa / Mastercard / Bankcard / Other ...
Cardholders INAME: e reeses e 128828111
(as shown on the card)
Card NUMDEI: e bR
Expiry Date: .. [
SIGNATUINE: iR
Date: L. JAR /2
IN MEMORIAM DONATIONS
[N MEIMOTY Of ..o e

Please write advising of my tribute and expressing my sincere sympathy to:
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