
Multiple Sclerosis Society of NZ Inc
Make a Donation

Yes, I would like to support the work of the Multiple Sclerosis Society of New Zealand and make
a donation.

This is for the following amount:
[please tick one]

   $25   $50 $100   Other $ .......................

Either:
[please select one payment option]

I enclose my cheque payable to the Multiple Sclerosis Society of NZ

OROROROROR

Name ..................................................................................................................................

Address ..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

Please:
[tick your preference(s)]

Add my name to your Donor database so I can become a regular donor.

Send me further information about the work of the Society.

Send me information about leaving a bequest in my will.

Once you have completed this form, mail it together with your donation to us at the address below. If you have a question,
please call us on 04 499 4677.

We will issue you an official receipt for tax purposes on receipt of your donation.

Thank yThank yThank yThank yThank you fou fou fou fou for supporor supporor supporor supporor supporting us and the wting us and the wting us and the wting us and the wting us and the wororororork wk wk wk wk we do.  We do.  We do.  We do.  We do.  We appreciate appreciate appreciate appreciate appreciate ye ye ye ye your donation!our donation!our donation!our donation!our donation!

Multiple Sclerosis Society of New Zealand Inc
Level 2, 85 The Terrace PO Box 2627, Wellington  6140

Telephone 04 499-4677 • Facsimile 04 499-4675 • email: info@msnz.org.nz • Website: www.msnz.org.nz
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VisaPlease charge my Mastercard American Express

Expiry date ........./ .......... Signature .........................................................
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