THE LEGEND LIVES ON

DONATION FORM

Supporting
Prostate Cancer Awareness
for Mens Health

Name:..

Organisation: ........ S

...... ... PoOStcode:

Fax: e e

Amount of Donation $ .. B e

All donations over $5 are tax deductible

[] Cheque [ visa [ ] Mastercard [ ] Bankcard

Cardholders Name........ e

Cardholders Signature: e e

Card Account Number: DDDDDDDDDDDDDDDD
Expiry Date: DDDD

If donating by credit card, please fill out this form and fax to: (03) 9689 6022.

If donating by cheque, please make your cheques payable to: E.J. Whitten Foundation and post,
together with this form to:

E.J. Whitten Foundation
13 Campbell St
Yarraville VIC 3013

For further information please ring 1300WHITTEN

Email: ted@1300whitten.com.au  Mobile: 0419 324 259




