Fax or Mail

Host Donation Form
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Your contact information:

Name: Company (if applicable):
Address: City:
Province/State: Postal Code: Country:
Tel: Fax: E-mail:

Tell us about your get-together:

Type of party held:

Menu: Number of guests:

Guest Information
Amount donated

First Name Last Name Address City State  Postal Code Telephone at the Event
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Amount collected at the event: $ Please do not send cash . Attach your cheques to this form.

Other donations (advance online donations, donations to be sent later on)

First Name Last Name Address City State  Postal Code Telephone Amount

1
2
3.
4
5

Please attach an additional sheet to provide further guest information.

Submitting donations

1 Cheques or money orders for the amount raised are enclosed, payable toHaemophilia Foundation Australia.
[J Please charge my credit card account for the amount raised.

[0 Mastercard 0 Visa [ American Express [0 Diners O Bankcard

Account number: Expiry Date

Name on card (please print):

Signature:

Please send to:

Haemophilia Foundation Australia
1624 High Street, Glen Iris, Victoria 3146 AUSTRALIA
Tel.:+61 3 9885 7800 Fax: +61 3 9885 1800 E-mail: hfaust@haemophilia.org.au Website: www.haemophilia.org.au

Thank you! Haemophilia Foundation Australia will use your donation to help people with bleeding disorders who are suffering
hardships in communities throughout the country. A portion of the proceeds will also be earmarked for the World Federation of
Hemophilia’s healthcare programs in the developing world.



