
Please use 
this form to 
make your 
donation
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Your details

I would like to help Médecins Sans Frontières provide vital medical assistance to people in need 
around the world with a gift today of: 

 $50              $100               $200               Other $ . . . . . . . . . . . . . . . . . . . . . . . .

 I would like to make this a regular monthly gift

Payment details

Please find enclosed a:	  Cheque         Money order (payable to MSF Australia)

Card Type: 	  Visa            MasterCard            Amex            Diners

Card No:	

Expiry Date:  	  - 

Name on Card:	

Signature:	

ID Number (if known):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                     

Title:  . . . . . . . . . . . . . .              First name:  . . . . . . . . . . . . . . . . . . . . . . . . . . .                           Surname:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Suburb:  . . . . . . . . . . . . . . . . . . . . . . . . . . .                           State:  . . . . . . . . . .          Postcode: . . . . . . . . .        

Phone (mob):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    Phone (hm):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                   DOB:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            

Personal information is collected to process donations, issue tax receipts and send updates.  Please contact us if you wish to limit the use of your personal information or 
to stop receiving direct marketing material. Our privacy policy is available at www.msf.org.au/privacy and contains information on how you can access or correct your 
personal information, who we disclose your personal information to (including overseas recipients) and how you can lodge a complaint. All donations are directed to 
where the medical need is greatest. Thank you. Médecins Sans Frontières Australia Ltd ABN 74 068 758 654

Communication preferences: Médecins Sans Frontières sends you direct marketing material from time to time such 
as updates on our work. If you no longer wish to receive information by mail, you can send a letter to the Supporter 
Relations Manager, P.O Box 847, Broadway, NSW, 2007. Or, call us on 1300 136 061 to discuss your options. 

All donations over $2 to Médecins Sans Frontières  
are tax deductible.  
Please return this form to:
Médecins Sans Frontières Australia,  
Reply Paid 847, Broadway NSW 2007  
or fax to (02) 8570 2699 or call 1300 136 061
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