Y Baker

HEART & DIABETES INSTITUTE

Donalion 60’1}%

Yes, | want to help the Baker Heart and Diabetes Institute prevent, diagnose and treat heart
disease, stroke, diabetes, obesity, dementia and related complications.

My donation
[ ls2s [ lss50 [ ls1t00 [ ls2s0 [ Jsgs00 | I$1000

[ ] Or my choice of: $

D | would like to make this a regular monthly gift

Please tick: [ ] Cheque [ ] Money Order (payable to Baker Heart and Diabetes Institute)
D MasterCard D VISA D Amex

Card no:‘ Il Il Il |1 Il Il Il |1 Il Il Il |1 Il Il Il EXpII’y date: | Il /\ Il
Signature:

Areas of interest

What are your areas of interest?

D Heart disease D Type 1 diabetes D Type 2 diabetes D Alzheimer’s disease / Dementia

D Ageing well D Health and wellness D Men’s health D Scientific research D Clinical trials
Other: (please specify)

D | am interested in including Baker Institute in my Will D | have already made a bequest to Baker Institute
My details

Name:

Address:

Suburb: Postcode:

Your phone: (h) (w) (m)

Fax: Email:

Date of birth*:

* You are entitled to view all of your personal information held by us. We ask for your date of birth as verification of your identity in
the event you request to access your records. If you do not agree to the transfer of your personal information outside Australia,
please contact us at privacy@baker.edu.au or by calling 1800 838 498.

Donations of $2 and over are tax deductible.

Please send your donation and completed @ Visit baker.edu.au/donate @ To donate by phone
form to the postage paid address below: to make a secure online donation please call 1800 827 040
Reply Paid 86293, Melbourne Vic 3004
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Baker Heart and Diabetes Institute
ABN 98 131 762 948



https://baker.edu.au/donate

