Yes | would like to suppori Please send me more information on: Please nominate amount $

O Making a bequest d Cheque/Money order - payable to SIDS and Kids Hunter Region
°® d Q or Debit my: (please circle)
an - U Red Nose Day Bankcard / Visa / MasterCard
SI s | S Q Fundraising Activities Name on Card:
HUNTER REGION Q Volunteering Card No: e
Q Corporate Support Expiry: /
ABN: 91 023 618 500 Q Payroll Donations Signature:
) Q Aregular gift: | would like to make a regular gift
Q Reflections Newsletter of $ per O month or O quarter
, , (please tick). Please debit my credit card detailed
F(,V\,d LV\’@ ANSWEYS above commencing on the 15 day of the next
calendar month until | give further written notice.
/7 /7 /7 . . .
Hea LLVL@ Fa VM,LLLES We are able toissue yearly receipts for regular gifts.
Signature:
Date: / /

Credit Card gifts can be made by phoning (02) 49693171
during office hours or by facsimile on (02) 49693170, or
please return your donation to
SIDS and Kids Hunter PO Box 64 The Junction NSW 2291

Thank you for supporting SIDS and Kids Hunter Region Bereavement Support, Counselling and Health Programs



