East Timor Eye Program

I would like to make a donation to the East Timor Eye Program.

Name:

Address:

Telephone:

Please find enclosed my cheque or bank draft (payable to the Royal Australasian
College of Surgeons) for

] $50 [] $100 ] $200 ] $500

[] Other $

or please debit my credit card account for $

[] AMEX [ 1 BANKCARD [] VISA
[ ] DINERS [ 1 MASTERCARD
Account No:

Juuob obdd gubb oodgd

Card Holder’s Name:

Expiry Date:

Card Holder’s Signature:

All donation’s over $2 are tax deductible.

O Please check this box if you do not want your donation acknowledged in
‘Surgical News’, a publication of the Royal Australasian College of Surgeons.

Please send this form to:

East Timor Eye Program

Royal Australasian College of Surgeons or Fax (03) 9249 1236
College of Surgeons’ Gardens

Spring St

MELBOURNE VIC 3000




