I'und progress today 7
YES! Please use 100% of my gift to support Medical Research 1() ()( 0
[ ]¢$1000 []$500 [ ]$100 []$50 [ ] Othervalue $ of your donation

directly supports

E] Yes | would like to set up a recurring monthly donation of $ medical research

YES! | will become a member or renew my membership
|:| I'll become a member for life for $1000 |:| I'l become an annual member for $50

Please choose your payment type
(O I've made a direct deposit to Auckland Medical Research Foundation: 02-0160-0012991-00
(O Please debit my credit card: () MasterCard () Visa () Amex Expiry: mm/yy

oo e e e e e

Name on card [ ] Yes please send a tax receipt

Please print .
D No don't acknowledge me publicly

Address

Phone Email

medicalresearch.org.nz

Call us +64 9 923 1701
amrf@medicalresearch.org.nz
PO Box 110139, Auckland
Hospital, Auckland 1148

Scan to donate online

Charity Registration: CC22674
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