UNIVERSITYof TASMANIA

Donation form WI C KI NG @)

Dementia Research and Education Centre

| would like to make a donation of $ to:

Wicking Dementia Research & Education Centre

[ ] One-off donation ~ [] Monthly ([_] st of month or [_] 15th of month)

[ ] Quarterly [ ] Twice a year L] Annually

All donations over $2 are tax deductible

| would like to make my donation by:
[] Cheque (payable to the University of Tasmania)
Please charge my credit card: [ ] Visa [ ] MasterCard

Cardholder’s name:

Cardno:

Expiry date: ___ / Signature:

| would like this gift to be recognised in the following name(s):

[] I prefer to make this gift anonymously

My contact details are:

Title: First Name: Surname:
Address:

State: Postcode: Country:

Phone: Email:

[] I'am a University of Tasmania graduate. My year of graduation is:

Please contact me about making a gift in my Will:

[] I would like further information L] I have already made a gift in my Wil

Thank you for your support of the Wicking Dementia Centre at the University of Tasmania.

Please return completed form along with your donation to:

Post (no stamp required in Australia) Email
University of Tasmania Advancement Office University.Giving@utas.edu.au
Reply Paid 83859 Invermay TAS 7248 Phone + 61 3 6226 1920

Fax + 61 3 6226 2130
ABN: 30 764 374 782 ARBN 055 647 848 > utas.edu.au/wicking
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