Yes, | would like to support children %

and young people with cancer,
and their families. redeTe

Title: OMr (O Ms OMiss  OMrs  (ODr

First name: Surname:

Address:

Suburb: State: Postcode:
Tel (h) w)

Email:

Preferred method of contact: (O mail ) emaill

(O I do not wish to receive correspondence from Redkite

Please accept my tax-deductible donation of:
() $50 (08100 (0 $200 (0$500 (O Other amount: $

(O Please tick if you wish to make ongoing, regular monthly donations to Redkite through Club Red
Amount: § per month commencing (insert date)
and | authorise you to debit my credit card (details below) until | notify your otherwise.

PAYMENT DETAILS

(O Please find enclosed my cheque/money order (made payable to Redkite)

O Please debit my (circle): Bankcard Mastercard Visa Amex
Card number: \ \ \

Expiry date: \ Cardholder’s name:

Cardholder’s signature:

All donations $2 and above are tax deductible and a receipt will be posted to you.

Please send this completed form plus your cheque (if applicable) to any of our state offices
National & New South Wales PO Box 3220, Redfern NSW 2016 Tel: (02) 9219 4000
Queensland PO Box 1889, Toowong QLD 4066 Tel: (07) 3832 8853

Victoria PO Box 1220G, North Balwyn VIC 3104 Tel: (03) 9857 4155 -{- hq nk jo(/’ l

Western Australia 34 Coghlan Road, Subiaco WA 6008 Tel: (08) 9382 3321

redkite.org.au 1800 334 771 ceni2s37 taxNo. Ders1033 ABN 65 104710 787



