/ mental illness

/fellowship victoria

donate now

Yes! | want to help Mental lliness Fellowship Victoria

Title [ JMr [JMrs [ IMs [ ]Other

First Name
Surname
Address
Postcode
Organisation Name (If Applicable)
Tel (Home) Tel (Business)
Mobile E-Mail
Date Of Birth / / * Providing your date of birth helps us identify our supporters and protect your privacy.
DD MM YY
| WOULD LIKE TO GIVE A DONATION:
130 (] $50 (] $100 (] my choice of §
Payment method: L] Cheque [J  Money Order L] Mastercard L] visA

CREDIT CARD PAYMENTS
Card Number

R R L VL T epyome

Cardholder Name Signature

| AM INTERESTED IN:
[] RegularGiving [] Wills and Bequest

mental illness fellowship victoria

S Please return to: miHelpline - Counselling - Advocacy Services « Accredited Courses « Family Education
& Mental lliness Fellowship Victoria Community Education « Day Programs « Residential Rehabilitation « Respite « Home
&, P0.Box 359 Clifton Hill Victoria 3068 Based Outreach « Employment and Skills Training



