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DONATION FORM
I wish to make a donation to the Waikato Medical Research Foundation

Please tick one

O $50


O $100


O $200


O $500


O $1000 

O $2000

Other (Amount $..................)

O 
I enclose a cheque made out to : Waikato Medical Research Foundation 

O
 I have made a direct payment to WMRF Bank Account: Westpac 030306 0208170 00


(Please include your name as reference for the payment)

O
 Please send me a receipt 

As we are registered with the Charities Commission (Charities Commission No: CC20443), all donations to Waikato Medical Research Foundation over $5.00 are tax rebatable. 

Please complete your details and post / fax for a receipt.
Name of donor:    
________________________________________________________ 

Address:            
________________________________________________________
   
________________________________________________________
Daytime telephone: _______________________________________________________
For future contact, we would like to e-mail interested parties, and if you wish to receive information from us, please complete below: 

E-mail address: 
______________________________________________________________
WMRF, Peter Rothwell Academic Centre, Waikato Hospital, Private Bag 3200, Hamilton

Phone: 07 8398750     Email wmrf@waikatodhb.health.nz


