
 
Yes! I’d like to make a special gift to The Royal Victorian Eye & Ear Hospital 

Your gift is tax deductible 
From:       PLEASE PRINT 

                              Name:                
 
                             Address:               
 
                             Suburb:     _________             State:                Postcode:    
 

 Please circle the amount of your donation: 
 
$55      $40      $110      $80      or my choice $   
 

I enclose my cheque        money order         
 

 I authorise the Royal Victorian Eye & Ear Hospital  
to make automatic deductions from my credit card  
until further notice to the value of $     
 
Monthly  Quarterly  

Bi-annually  Annually  

Please charge my credit card: 

Bankcard        Mastercard       Visa       Other      
- - -  

 
Signed (cardholder)       
 
Expiry date   /  
 
Please PRINT cardholder name      
 
Daytime telephone no.:       
 
E-mail address:         

Please send me information about: 

Leaving a bequest in my Will  

Community Fundraising  

Volunteering at the Hospital  

You may also wish to donate by telephone using your credit card. Please 
telephone  
1 800 808 137 
 
Please don’t include me on your mailing list    

The Royal Victorian Eye & Ear Hospital Locked Bag 8  East Melbourne VIC 8002 Tel: 03 9929 8666 Fax: 03 9663 7203  
www.eyeandear.org.au 
ABN 81 863 814 677 
 


