Here is my gift to help

epilepsy Queenslanders living with epilepsy

queensland

inc

3 EASY ways to donate
Phone: (07) 3435 5000

OPTION 1

Please accept my gift of: | §
Any amount you donate is greatly appreciated.

Online: www.epilepsyqueensland.com.au
Mail: PO Box 1457 Coorparoo BC QLD 4151

OPTION 2
| want to support Epilepsy Queensland on a regular basis and become a STAR for epilepsy.

Our STAR Program reduces our administration costs as we send only one Tax Receipt per financial year, therefore directing more money into our services
and programs.

Please charge the selected amount to my credit card until | advise otherwise:
O $10 [0 $25 O $50 O $100 O $ my choice
[0 Monthly [0 Quarterly [ Half Yearly [ Annually

[d A cheque/money order is enclosed (made payable to Epilepsy Queensland)

OR please charge my gift to: [0 Mastercard [ Visa
Card Number: - - Expiry: -
Cardholder Name: Signature:

All donations $2 and over are tax deductible

My Details

Name: Home Phone:

Address: Mobile:

Email Address:

Please send me more information about:

[0 Making a bequest in my Will [0 Membership

0 Becoming a Volunteer [0 Seizures and Epilepsy brochure
[Od Regular Giving Program [ Understanding Epilepsy Workshop
O Other

Epilepsy Queensland respects your right to privacy. Epilepsy Queensland is committed to collecting, disclosing and
handling personal information in accordance with the Privacy Act 1988 and Australian Privacy Principles.
To view our Privacy Statement, please go to www.epilepsyqueensland.com.au.

If you do not wish to receive further fundraising letters from Epilepsy Queensland, please tick this box [}
or telephone (07) 3435 5000 or email pr@epilepsyqueensland.com.au.

Please return this coupon in the reply paid envelope to:

Epilepsy Queensland Reply Paid 1457 Coorparoo BC QLD 4151

or telephone (07) 3435 5000 ¢ email give@epilepsyqueensland.com.au
online www.epilepsyqueensland.com.au
ABN 42 025 269 961

www.epilepsyqueensland.com.au
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