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REGULAR MONTHLY DONATIONS

All funds for MND research come through donations from the State MND Associations and from caring individuals.

Every dollar donated for research is spent directly on research. All applications received for grant funding are
reviewed by the expert MNDRIA Research Committee members to ensure that the funds available go only to the
best research.

Research provides hope for the future for people with motor neurone disease.
Your regular donation is an investment in this future.

Monthly donations can be made either:
e by arranging a direct debit from your bank account to the MND Research Institute of Australia bank account
(details below) or
e Requesting the Institute to charge your credit card monthly.

To make your monthly donation, please fill in the form below.
If you would like more information, please contact Janet Nash, Executive Director Research, on 02 8287 4989.

Yes! | want a cure for MND - request for reqular monthly donation
Please accept my monthly donation of D$50 D$100 D$250 or I:l$ .................

D | have arranged for a direct debit to be made to the Institute’s CBA Bank account (BSB: 062 152 Account number 00902053)

OR
Please charge my MasterCard D Visa Card|:| at the beginning of each month, starting on (date) ...../....../.....

Card number | | | | | | | | | | | | Expires | | |

Cardholder's NAME (BLOCK LETTERS) .....uuuuuuiittiieeeeeeeeeetietteeeeeets s tete e e st saeaess st e e e e e e e e e eaeaeeeeees

| understand that this agreement can be terminated at any time at my request.

SIONEA e Date ...../....../......
Title .............. Firstname ... SUIMEME ..ot
AN S S o
................................................................................................................ Postcode .................
Phone NUMDErS ... Email o,

Please send an annual receipt at the end of June to the above address.
Privacy Statement

Please send me more information about: Details you supply to us
I:l . I:l . . X i are entered into the MND
The MND Research Institute Making a bequest to the MND Research Institute in my will Research Institute
databasg.
Please return this form to: The Institute adheres to
. : . the Privacy Act.
Motor Neurone Disease Research Institute of Australia, : U
Your information is not
PO Box 430, North Sydney NSW 2059 disclosed to third parties.
or Fax to 02 8385 2966 If you have any queries

regarding this, please

All donations of $2 and over are tax deductible phone 02 8287 4989.

Thank you for your donation




