DONATION SLIP

Title: First Name: Surname:

Name on Receipt/Company:

E-mail Address: Telephone:

Street Address:

Town/Suburb: State: Postcode:

Amount of donation:

Are you happy to receive communications from us? (E-mails, possibly newsletters 2 X/year)

I:' Yes I:I No

SOURCE: (please tick one)

|:|General Donation D Christmas |:|Celebration of Life/Birthday/
Wedding / Baptism
For

Notification to be sent:
(Name & Address)

|:| Other:

PAYMENT:

M'CARD / VISA / AMEX
N D S PR EXP

I:' Cheque / M.O. / Cash
How did you hear about Cure Cancer Australia?
D Internet D Existing Supporter D Can Too D Word of Mouth D Newsletter

D Cure Cancer Australia Event D Newspaper D Other

PLEASE READ TO THE DONOR:

Cure Cancer Australia Foundation is collecting your details for the purpose of issuing you a receipt for
your donation. Your information is confidential and will not be disclosed to other organisations. The
Foundation complies with the Federal Privacy Act and has a full Privacy Policy, which can be
downloaded from www.cure.org.au. If you do not wish to receive information from Cure Cancer
Australia Foundation, please contact our Privacy Officer on 1300 134 567.
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