YOUR DETAILS (so we can send you a receipt for your donation)

Title: First name: Surname:

‘ Address:
’ Postcode: Phone:

Mobile: Email:

[ This gift is made on behalf of an organisation. Organisation:

Please send your YOUR DONATION
Super Hero donation to: | wish to make a donation of $

by: (] Cash /[ Cheque* / [ Mastercard /[ Visa
SWS Cancer Services

Fundraising
PO BOX 3149 Liverpool

Cardholders name: Expiry date:

Card number: Signature:

* Cheques payable to South Western Sydney Cancer Services. (All donations over $2 are tax deductible). ABN: 46 738 965 845

Thank you for your support!
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