BRAINWAVE

SUPPORTING KIDS WITH BRAIN ILLMESS

Tax deductible $2 and over

To make a donation, please print this form and post or fax back to Brainwave.
PO Box 687, Port Melbourne VIC 3207 Fax (02) 9285 0561 or Ph 1300 766 819.

Please accept my donation to Brainwave Australia to the amount of:

] $10 [ $25 [1 $50 [1 $100 [] Other

| would like to donate to one of the following items to assist a child with high dependency

needs or to assist with their rehabilitation program::

[J  $140.00 — Shower Chair
[] $1,000.00 - Physio/Speech Therapy
[] $2,000.00 - Pressure Mattress

] $500.00 — Modified Trike
(] $1,500.00 — Treadmill
[] $5,000.00 — Wheelchair

Please find enclosed my cheque/money order
(payable to Brainwave Australia) or please charge
my credit card:

[] Visa [] Mastercard [] Amex [ Diners

Cardholder’s Name:

Expiry Date: W/ -/

[ Yes, | would like to receive further information
regarding Brainwave Australia

[ 1am interested in becoming a Brainwave volunteer

Name:
Address:
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Postcode
Telephone: Fax:
Email

[] Please publish my name on the Brainwave
Wall of Honour

[l  Please publish amount donated

]  Please do not publish amount donated

For futher information call 1300 766 819 or visit our website at www.brainwave.org.au

PO Box 687 Port Melbourne, Vic 3207 ¢ Fax (02) 9285 0561




