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DONATION FORM - Regenerative Medicine

Yes, | will give a tax-Deductable gift.

PERSONAL DETAILS (for receipt purposes)
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DONATION DETAIL

Giftamount:  $ ..o
Donate to: O Area of greatest need, OR
O Other (please SPeCify): .....cueiveriieiieeree e

O OPTION 1 — CHEQUE: Please make payable to: Kolling Foundation
O OPTION 2 - CREDIT CARD

| authorise Kolling Foundation to charge the above mentioned amount to my credit card.

Credit Card Type: O Visa [ Mastercard [ Amercian Express

Credit Card Number: | | | | | | | | | | | | | | | | | | | | CCVNO.: et
Name 0N Card: ... Expiry Date:  .......... Y A Y SR
SIGNALUNE: et e e Date:

O OPTION 3 - DIRECT DEBIT

I/We authorise Kolling Foundation to debit the above mentioned amount from my/our account at:
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BSB: A :

T 1 ceount number: - M T T 1]

P o oTo 10 |1 A\ =1 0 =SSR
SIGNALUNE: et e b Date:
SIGNALUNE: et e b Date: e
PRIVACY STATEMENT

The information provided by you will only be used for the purpose of giving you information about Kolling.

O Tick if you do not want to receive information about the work of Kolling.
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