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Please complete the form below and return it together with
your gift to the Baker Heart and Diabetes Institute - 7M you.

| would like to celebrate the life of:

With the enclosed gift of: $

Would you like us to advise the family or friends that you have contributed? D Yes D No
If yes, please provide details of the person to be advised:

Name:

Address:

Suburb: Postcode:

Their relationship (wife, brother, friend) to the person whose life we are celebrating:

Please make your cheque payable to the Baker Heart and Diabetes Institute. Your gift is tax deductible.

Your name:

Your address:

Postcode:

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

Donation amount: $

Please tick: | | Cheque (] Money Order [ | Mastercard | |visa | | Amex | | Diners

Card NO L L L | L L L L | Explry date L L | / L L
Signature:
Please post this form to the postage paid address below: \\ To donate by phone
Reply Paid 86293, Melbourne Vic 3004 please call 1800 827 040
A Memorial Gift is a meaningful tribute which offers comfort and hope for those who are left
behind. Your gift to the Baker Heart and Diabetes Institute will help our vital research to a e r
reduce death and disability from diabetes and cardiovascular disease. Thank you. HEART & DIABETES INSTITUTE




