The iFixPen promises instant eye repair
— ANYWHERE, ANYTIME

HOW TO DONATE...
(S Q DONOR HOTLINE 02 9382 7408

@ ONLINE www.sydneyeyehospitalfoundation.org.au/donate
Q MAIL Post this completed form in the reply paid envelope

Sydney eye

HOSPITAL FOUNDATION

SydneyEyeHospimI-r dationcollectsper onullnformanuuuuuu., inordertoprovidey nhmformun ddi nnvnurkenngmutenuls|nrespecrofourchunmhleob|emves and, unlessyouoptoutorunsubscribe,
maycontactyo inth i dium. Qur PrivacyPolicy confai ionabout: (i) howweob d anaceessandcorrectyourg jon; (ii) howyoucanlodgeacomplaint
dlingofy formati "Hu(|||)howunycompIulntMIIbehnndIedbySydneyEyeHospHuIFounduhon Youmay contactourprivacy officerwithany queriesviaemail: kevin.gardner@nhealth.

s, gov ] orrelephone (02) 9382 7408. For queries about our Privacy Policy or fo advise if you do not wish fo receive future communications from Sydney Eye Hospital Foundation, please call (02) 9382 7408.




YES! | want to help protect and heal eyes with the click of a pen.

GPO Box 1614, Sydney, NSW 2001

< P: 0293827408 F:0293827415
E: kevin.gardner@health.nsw.gov.au
ABN 78 002 197 677

Sydney €Y€  We also accept donations online HERERE

HOSPITAL FOUNDATION www.sydneyeyehospitalfoundation.org.au

Name

Address

Phone

THANK YOU FOR YOUR GENEROSITY.

Please accept my gift of
[1$35 []$50 []1$100 [ ] OR MY CHOICE OF

[1 My cheque/money order is enclosed.
Made payable to: Sydney Eye Hospital Foundation.

[] Please debit the above amount to my: []|¥s4] ] O
Card No.

Cardholder’s name

Signature Expiry Date /

(] Please deduct S each month from my credit card until | advise otherwise.

Yes, | would like further information on (PLEASETICK) [ Bequests [ Planned Giving (eg: monthly)
[ I'have already included Sydney Eye Hospital Foundation in my Will

[ Volunteering - Please contact me on
All donations over 52.00 are fax deductible, a receipt will be sent fo you shortly. Tax Appeal 2018




