™WEHI

brighter together

Thank you for supporting
medical research at WEHI

Donation form

Title: First name:

) Mobile;

Email:

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

To charge the donation to your credit card:
Credit card type (please tick one):

| Visa | | MasterCard

Cardholder name (as shown on the card):

| American Express

ceraumter: LI LI IC I T I IO
expiyDate: || 1/

Cardholder signature:

D This gift is anonymous.
| Name for acknowledgement:

D Please send me information about making a gift to WEHI in my will.

WEHI relies on donations from the
community to continue its vital research.
Donations of $2 or more are tax
deductible in Australia.

Your support helps us improve
people’s lives.

Gifts In honour / Gifts in memory

In honour or memory of

Please write advising of my tribute gift to:

Title: First name;:
Mailing address for donations:
WEHI Last name:
Reply Paid 84760 (no stamp required) )
Parkville Vic 3052 Address:
Or email this completed form to:
fundraising@wehi.edu.au
State: Postcode:

Or fax this completed form to:
(03) 9347 0852

To make a secure online donation visit
www.wehi.edu.au/donate

Alternatively, you can make a donation
by telephoning (03) 9345 2403.

The Walter and Eliza Hall Institute of Medical Research has Australian Taxation Office endorsement as a deductible gift
recipient under subdivision 30-BA of the Income Tax Assessment Act 1997.

All donations of $2 or more are tax deductible in Australia.

The institute protects your privacy in accordance with the Information Privacy Principles of the Information Privacy Act
2000. The institute’s privacy policy is available at www.wehi.edu.au.

The Walter and Eliza Hall Institute of Medical Research ABN 12 004 251 423
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