
Yes!  I would like to donate to 
Macular Disease Foundation Australia 

Please direct my donation to  

Foundation Support Services  $  ___________ 

Research Grants Program   $  ___________ 

I would like the above donation to be a one-off donation 

I would like information about making a regular donation 

Please send me information about leaving a bequest 

Please send me the Foundation’s free quarterly newsletter 

 

 

 

 

 

 

Address details 

Mr / Mrs / Ms / Miss / Dr (please circle) Name ______________________________ 

Address __________________________________________________________ 

Suburb  ________________________    State  ________   Postcode __________ 

Phone (______)  __________________________  Mobile __________________ 

Email  ___________________________________________________________ 

Payment options: 

I enclose a cheque / money order payable to Macular Disease Foundation Australia 

Please debit my credit card:  Visa / Mastercard / Amex / Diners 

Name on card ________________________________________________________ 

Card Card no. __  __  __  __  /  __  __  __  __  /  __  __  __  __  /  __  __  __  __    

Expiry ___  /  ___    CCV: _________    Signature _____________________________ 

 

Please return this form: 

Mail          Phone 
Macular Disease Foundation Australia  Call the Foundation to make a donation 
Reply Paid 85946       1800 111 709 
SYDNEY   NSW   2000      

Fax          Online 
Send this form via fax to:     Make a secure online donation at 
02 9261 8912       www.mdfoundation.com.au 

 

Donations of $2 and more are tax deductible 


