Regular Donation Slip

Title: (Dr/Mr/Mrs/Ms/Miss/Other):

First name: Surname:
(Please print in BLOCK letters)

Address:

Suburb: State: Postcode:

Day phone: Evening phone:

Mobile:

Date of birth (optional):

Email:

Regular donations:

[ /Wewishtodonate: O $25 O 510 O $50
Or other gift of $

Please debit my account: I Monthly [ Quarterly
[ Bi-annually O Annually

You may very this amount and frequency at any time.
Credit card details:

Type of card: [ MasterCard O VISA

Card Number:

T S I T T ey ,

Name on Card (Please print in BLOCK letters):

Signature:

Please forward this page to: Administration Manager
Heart Research Centre, PO Box 2137 The Royal Melbourne Hospital VIC 3050
Telephone: (03) 9326 8544 Fax: (03) 9326 5066

PROTECTING YOUR PRIVACY: The personal information that you provide will only be used by the Heart Research Centre and will only be disclosed to other parties where necessary for the sole
purpose of the activities of the Heart Research If you do not wish to receive information about the activities of the Heart Research Centre or information about our fundraising activities or if you
wish to access your personal information please telephone (03) 9326 8544



