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STEP ONE Donation in memory of (please print clearly below)
STEP TWO Your personal details for receipt
Title First name
Surname
Address
State Postcode

Phone

OHome Owork [OMobile
Email

STEP THREE Select your type of gift

(1415 (1425 (1450 [J$100  [J$250  [1$500  [1$1000  other$ | |

STEP FOUR Payment Details - choose whether you are donating by

O My cheque/money order, made payable to ICEE is enclosed

O Please debit my credit card: OVisa O Mastercard O Amex O Diners
‘Car(‘j ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Exp‘ry D‘ate‘ ‘ ‘Amex lD‘ Nu‘mber
Name on card Signature

O Please send me an ICEE newsletter add me to the regular mailing list
O Please send me information on making a gift in my will (bequest] to ICEE

STEP FIVE Contact details of the next-of kin [so we can advise them of your kind gift)
Title First name
Surname
Address
State Postcode

STEP SIX Send Payment

Please return this coupon with your cheque or money order to:

International Centre for Eyecare Education

Reply Paid 6396 UNSW, 1466 Sydney, NSW

Credit card donations can also be made online www.icee.org or via phone 1300 664 233
Thank you for your Ju/a/zah‘./

Donations to ICEE over $2 are tax-deductible. ICEE uses recycled paper.



