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Our focus is your vision

O YES!I would like to make a donation to the Macular Degeneration Foundation.

Mr / Mrs / Ms / Dr (Please circle) First Name Surname

Address

Suburb State Postcode

Phone No. ( ) Email

Choose your donation

| would like to donate $ every 1 Week U Month O Quarter
QO HalfYear U Year  commencing from: (insert date)

| would like to make a‘once off’donation of $

Payment Options

O Enclosed is a Cheque/Money order payable to the Macular Degeneration Foundation

L Please debit my Credit Card Visa / MasterCard / Amex / Diners

Name on Card

Card Number

Exp Date / Signature

Donations over $2 are tax deductible.

O Iwould like to receive information about how to make a Bequest to the MD Foundation

O 1would like to receive the MD Foundation’s free quarterly newsletter

Macular Degeneration is Australia’s leading cause of blindness

Macular Degeneration Foundation. Suite 302, Level 3,447 Kent Street Sydney NSW 2000.ABN 52 096 255 177
Helpline 1800 111 709 Phone 02 9261 8900 Fax 02 9261 8912 Web www.mdfoundation.com.au



