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Stem Cell Research -~
Raising money for Stem Cell Research

All donations over $2 are tax deductible, and are acknowledged with receipt and letter

Please mail form with payment to the address below or fax 02 9363 0995

Title i oiveeeereeees FIFSENAME. e SUIMNAME ettt e e e e s
ALAIESS ..ttt ettt ettt et st b st ehe s es et e be se b e e+ eh e et eb e ea btk eea £ eeeR e Rea £t eh sEs bk et e beaea b ek eatekeeabeb e e senbeb et ebenenas
SUBUIDL o s State.. e Postcode......ccooureceenceeennnes

Phone:.....cccoveevevneencneerecene FaXeriotrerrereierere e EMAilceeeeeieeiee s

Method of Payment [_] Cheque L] Electronic Funds Transfer (EFT) [ Credit Card

Cheque or money order to: Electronic Transfer Details:

ForACURE Foundation Account Name: ForACURE Foundation
PO Box 1071, Bank: St George

Woollahra NSW 1350 BSB: 112 879

Fax: 02 9363 0995 Account No: 473 258 546

ForACURE Foundation would like to thank you for your generosity. It is important for all Australians now and for future
generations that the profile of this research is elevated. Individual contributions are much appreciated and help us in our work
to keep this research moving energetically forward to find a cure for cancer and other diseases.

Donation
I/We wish to support the work of ForACURE with a one off donation of:
[1$500.....1 $§250.....[1 $100....[] $50....[1 $25.... other.................

MONTHLY DONATION
I/We wish to support the work of ForACURE with a monthly donation.
You may choose to make your regular donation by direct debit from a bank account.

I/We request the ForACURE Foundation, until further written notice by me, to debit my account for the amount
authorized by me. (Choose the amount you wish to give each month).

[1$30......0S$25....... [0 $15.....00 $10......00 other.................

(Minimum §10.00 per month due to banking requirements)

ACCOUNT NOIARI S NMAME: ..ottt ettt et st ea et caesesbe b sbesaseesbe s s she st beasse saesassessesasesassetaennne stesesbennnrestes
O Visa O MasterCard or OYour bank account

Credit card number, expiry date and card verification number or your bank account details

Bank account BSB..........cccoveveeiivrveiiennene BanK A/C NUMDET ...ttt ettt ettt s s st et sbe st seanaas

SIBNALUIE: ..t er st et r e eaaer et aes DAted: .ottt

ForACURE Foundation

All enquiries to PO Box 1071, Woollahra NSW 1350
Telephone: 1300 651 633 Facsimile: +61 2 9363 0995
e: info@foracure.org.au web: www.foracure.org.au
DGR 32524 395 826 CFN 20908



