PLEASE COMPLETE THE RESPONSE CARD & RETURN TO THE ADDRESS BELOW BY 13TH JULY
D Yes, | would love to attend the Stillbirth Foundation Australia Ball & have provided my details below

D No, | am sorry that | am unable to attend, but am sending a donation* instead.

D $500 D $250 D $100 D MYy ChOICE B e
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Please reserve ... tickets at $175 each - Total payment $... ...

* Please include cheque (made payable to the Stillbirth Foundation Australia) or complete the credit card authorisation form below

ordebitmyl:lmastercardI:Ivisa Cardno.l | | | || | | | || | | | || | | | |

Cardholders Name e ssssssssssasssnen SIgNatUre wevveecieeiceriiieninens Expiry Date /

or EFT to the following bank account - * All donations $2.00 and over are tax deductible
Account Name: Stillbirth Foundation Australia Trust
BSB: 032 123
Account Number: 246461
Customer Reference: Your Full Name

Once you have completed this card
please mail to

Stillbirth Foundation Australia

PO BOX 9 Willoughby NSW 2068

Names of guests for whom tickets are being purchased:
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Please list any special dietary or seating requirements FOUNDATION

australia
little feet taking big steps...to reduce stillbirth

Stillbirth Foundation Australia ABN 86 132 740 937 as trustee for Stillbirth Foundation Australia Trust ABN 35 823 795 120



