Muscular Dystrophy
New Zealand

U

we appreciate
your generosity

Thank you for generously pledging a donation towards the

: v Muscular Dystrophy Association to support New Zealanders
?/ with neuromuscular conditions.
g U

() One-time donationof ~ |$

Q A repeating donation of | $

To make your donation, please complete this form and return it to us in the free-post envelope.

monthly Q quarterly Q yearly Q

Ways to donate
() Please charge my credit card

Name on card

Card number

Cardholder Signature

Expiry date

() I'm paying online

() Enclosed is cash

Internet Banking: Select Payee — Muscular Dystrophy Association or enter our bank account
number: 12-3077-047471-00. Remember to include your Donor number as the Reference.

MDANZ website: Go to www.mda.org.nz and click the donate button.

NOTE: There is no need for you to reply using the enclosed pre-paid envelope as we can see your generous donation online.

Q | would like to set up a regular payment. Please fillin the Bank's Automatic Payment form enclosed.

.

Please correct any incorrect details:

Thank you,

J
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