PO Box 319
Buderim Qld 4556

BLOOMHILL ABN 20178 311 981

CANCER CARE All enquiries 07 5445 5794

Thank you for making a difference!
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SUBUID: oo Postcode .................

Phone: ....covvevervenireiienenns MODB: e

I enclose my donation Of S..........cccceeevevrvscveeesvvesessvesesanns

[] ! enclose cash

[J I enclose my cheque

[ Please debit my credit card below:
] MasterCard [ Visa

EXPIry DQLe: ..ottt vttt vt e e
NAME ON CAId: ...ttt
Credit Card NO: .......c.coeceeeireeeeisteee et
SAMOUNL: ettt ettt s et s
CVV (3 digit 10 0n back of Card)...eeveevereesueusesessusmnensenennessensenenaesses
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Donations $2 and over are tax deductible

Do you require a receipt? [J Yes [ No

Donation




