Please use ;
thisformto
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make your
donation

Your details

Titler ..o Firstname: ... SUIMNAME:, e
AN S,

..................................... Suburb: ..o Stater ... ... Postcode: ...

I would like to help Médecins Sans Frontiéres provide vital medical assistance to people in need
around the world with a gift today of:

[1$50 [J$100 [1$200 (JOtherS$........................
LIl would like to make this a regular monthly gift
Payment details

Please find enclosed a: [1Cheque  [IMoney order (payable to MSF Australia)
Card Type: [1Visa [ MasterCard L1 Amex [1Diners

Card No:

Expiry Date: =

Name on Card:

Signature:

Personal information is collected to process donations, issue tax receipts and send updates. Please contact us if you
wish to limit the use of your information. Our Privacy Policy is available at www.msf.org.au.

All donations over $2 to Médecins Sans Frontiéres
are tax deductible.

Please return this form to: .

Médecins Sans Frontiéres Australia,

Reply Paid 847, Broadway NSW 2007 "

or faxto (02) 9552 6539 or call 1300 13 60 61 ’ MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS




