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State: ...............

Post Code: ...............

Phone: ..o

O Cheque/Money Order enclosed (Payable to Australian Athletes with a Disability)

**PLEASE DO NOT SEND CASH**

O - Please send me information about remembering the Australian Athletes with a Disability in my will.
O - I wish to advise that | have made a bequest to the Australian Athletes with a Disability.

O - Please send me more information about the Australian Athletes with a Disability.

O - Tick this box if you do not want your donation to be acknowledged in our Annual Report.

PROTECTING YOUR PRIVACY: The personal information that you provide will only be used by the Australian Athletes with a
Disability and will only be disclosed to other parties where necessary for the sole purpose of the activities of the Australian Athletes
with a Disability. If you do not wish to receive information about the activities of the Australian Athletes with a Disability or
information about our fundraising activities or if you wish to access your personal information please telephone (02) 9763 5819



