
 

 

MAKE  A DONATI ON 
To make a donat i on t o t he Canc er  Counc i l  Tas mani a pl eas e c a l l  1300 65 
65 85 or  pr i nt  t he f ol l owi ng f or m and f ax  t o t he Canc er  Counc i l .  
 
 
Dona t i on  F or m 
PL E AS E  PRI NT F ORM AND F AX OR POS T TO:  
 
F undr a i s i ng  Coor di na t or  
THE  Ca nc er  Counc i l  Ta s ma ni a  
GPO Box  1624 
HOBART  TAS   7001 
Ph:  03 6233 2030 
F a x :  03 6233 2123/ 6233 3042 
 
Yes ,  I  wa nt  t o br i ng hope t o a l l  t ouc hed by  c a nc er .  
 
Pl eas e ac c ept  my gi f t  of :  $5 ____ $10 ____ $20 ____ $50 ____ $100 ____ 
Ot her  $ ____ 
 
At t ac hed i s  my c heque 
( payabl e t o The Canc er  Counc i l  Tas mani a)  

Or / debi t  my c r edi t  c ar d 

__ Bankc ar d __ Mas t er Car d __ Vi s a __Di ner s  __ Amer i c an Expr es s  

Car d Number  ________ _______ _______ _______ Expi r y  Dat e:  ______/ ______ 

Car dhol der ' s  name _____________________________________________ 

Car dhol der ' s  s i gnat ur e:  _______________________________________ 

Sur name ( Mr / Ms / Mi s s / Mr s / Dr ) :  __________________________________ 

Gi ven Names :  __________________________________________________ 

Addr es s :  ______________________________________________________ 

Subur b:  ________________ St at e:  __________ Pos t c ode:  __________ 

Tel ephone (  )  _________________________________________________ 

Emai l  addr es s :  ________________________________________________ 

-   I  wi s h t o r ec ei ve i nf or mat i on about  The Canc er  Counc i l  Tas mani a' s  ot her  
f undr ai s i ng s pec i al  event s .  
 
*  Dona t i ons  of  $2 a nd ov er  a r e  t a x  deduc t i bl e .  A r ec ei pt  wi l l  be i s s ued f or  a l l  
dona t i ons  of  $5 a nd a bov e.  Amount s  bel ow t hi s  a r e  onl y  r ec ei pt ed on r eques t .  


