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REGULAR MONTHLY DONATIONS

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

It is difficult for the MND Research Institute to plan to spend the maximum amount possible on research and still allow
for essential running expenses. Some predictable income is required to ensure that funds are available for research
when they are needed.

The promise of regular monthly donations is one way of ensuring a steady income stream to meet the costs of MND
Research in Australia. 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 Officer, on 02 8877 0990.

Yes! | want a cure for MND - request for regular monthly donation
Please accept my monthly donation of D$50 D$1OO D$250 or D$ .................

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) ...... Lovoviid ...

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

Cardholder's NAME (BLOCK LETTERS) ... ... eetutuitttttertnttaaeaeiut aaeaeteeaatsee san eae et st eaeateteaesae s enaeeaeeneaaeeeennnann

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

SIONEA o s Date ....../....... L.
Title .............. Firstname ... SUMBIMIE ..ttt et ettt oo et e e ettt e et e et et e aa e e e e ee e eeaa
AAESS i i e e e e et e
................................................................................................................ Postcode .................
Phone NUMDErS ... e Email ..o
Please send an annual receipt at the end of June to the above address. Privacy Statement

Details you supply to us
are entered into the MND
Research Institute
[L] The MND Research Institute [ Making a bequest to the MND Research Institute in my will database.
The Institute adheres to
the Privacy Act.

Please send me more information about:

Please return this_ form to: _ _ Your information is not
Motor Neurone Disease Research Institute of Australia, disclosed to third parties.
PO Box 990, Gladesville NSW 1675 If you have any queries
or Fax to 02 9816 2077 regarding this, please

phone 02 8877 0990.

All donations of $2 and over are tax deductible
Thank you for your donation




