wge . | TEAM DONATION FORM

CONOQUER

s Thank you for donating to the 2013 Rio
Queensland Institute of Tinto Ride to Conquer Cancer” benefiting the
Medical Research Queensland Institute of Medical Research.

DONDR |NFORMAT|ON Please mail this form with your

donation to this address:

neme Fmal Queensland Institute of
Address Medicfal F.!esearjch

The Rio Tinto Ride to
Clty State Postcode Conquer Cancer

GPO Box 1012
Brisbane QLD 4001

Or donate online at
conquercancer.org.au

WHO ARE YOU DONATING TO?

Team Member Participant Number (if available) Amount of Donation * All donations will be credited in
Australian dollars. We cannot

accept cash donations.

¢ Donations are processed as

an individual donation for each
person listed, and you will receive

separate tax receipts for each

donation.

* If you donate $2 or more, you will
receive a tax receipt.

¢ All donations are 100% tax
deductible, non-refundable and

non-transferable.

¢ Askyour company if they provide

matching gifts for donations.

For additional names, please use additional sheet. |:|
Page 1 Total:

Note: Please make sure the breakout of donations

to each team member adds up to the total. Page 2 Total: |:|
Name of Team You're Sponsoring Final Total: |:|

SELECT BETWEEN TWO EASY PAYMENT OPTIONS.

[0 Personal Cheque Single payment in full only. Please make cheques payable to: The Rio Tinto Ride to Conquer Cancer. Include participant name and number on all cheques.

[J Credit Card  Single or monthly payments. Your monthly statement(s) will read The Rio Tinto Ride to Conquer Cancer. Payments commence immediately upon the
processing of this form by the donation office.

Exp _I_l_l_,

Cardholder Name [ visa [ Mastercard [ Amex

Card Number | | | | |

Cardholder Signature



DONOR INFORMATION

Name Email

ADDITIONAL NAMES

Team Member Participant Number (if available) Amount of Donation

Poge2Totat | |

CONGQUERCANCER.ORG.AU 1300 11 RIDE

[7433] NATIONAL TITLE SPONSOR
PRIVACY NQOTICE: The Ride respects your privacy. We do not trade, rent or sell the names of our valued supporters. @ Queerjsland Institute of . TO t
You may opt out of our mailing list at any time by contacting 1300 11 RIDE or brisbaneguides@conquercancer.org.au. ‘ Medical Research 10 ln 0
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