Support Us

DONATION FORM S i

Our important research would not be possible
without the support of individual, business and p
community groups. Have you considered how you gl
can support Prince Henry's Institute?

Yes, | would like to support research at Prince Henry’s Institute

Name
Mr/Mrs/Ms/Dr/Prof
Address
Postcode

Phone
Email
Donation:
Os20  [Ogs0  [OIgtoo  [Clseo0 ¢ (other)
I would like my donation to be provided to support:
Research theme: [] cancer [ Genes and Development L] Men'sHealth ] Women's Health

or
Laboratory [ | (NAVE)
Equipment [ |

Training [ |

] Cheque (please make payable to Prince Henry’s Institute of Medical Research). Donations over $2 are tax
deductable. ABN 48 132 025 024

I wvisa [ MASTERCARD

HNER NN EERREEEN

Signature Expiry Date

Y —

I would like to receive information about:

[ PHI Newsletter L] PHI events O Reproductive conditions L] cancer
[ Hormone research [ Cardiovascular disease ] Obesity L] Diabetes
O Bone, Joint and Cancer [ other

I would like to receive information [ by mail [] by email

Please forward to: Prince Henry's Institute, PO Box 5152, Clayton, VIC 3168

Thankyou for your support



