
Please accept my donation of: $ __________________________

Payment Method:
❏ Cheque   ❏ Money Order (Make payable to Multiple Sclerosis Limited)

or debit my:
❏ Visa Card   ❏ Amex   ❏ Mastercard

Card Number: 

 ﹈ ﹈ ﹈ ﹈  ﹈ ﹈ ﹈ ﹈  ﹈ ﹈ ﹈ ﹈  ﹈ ﹈ ﹈ ﹈
Expiry: __________ /__________            CVV__________________  

Signature: ________________________________________________

Title: _________ First Name: _________________________________ 

Surname:_________________________________________________

Organisation Name: _______________________________________

Address: _________________________________________________

Suburb: _________________ State: ________ Postcode: ________

Phone Number: ___________________________________________

Email: ___________________________________________________

This donation is for: ________________________________________

If you want us to let the person know you have donated on their behalf 
please supply the name and address details of this person (please note 
donation amounts are omitted):

Name of person the donation is on behalf:

_________________________________________________________

Address details of this person: ______________________________

_________________________________________________________

Please accept my donation of: $ __________________________

Payment Method:
❏ Cheque   ❏ Money Order (Make payable to Multiple Sclerosis Limited)

or debit my:
❏ Visa Card   ❏ Amex   ❏ Mastercard

Card Number: 

 ﹈ ﹈ ﹈ ﹈  ﹈ ﹈ ﹈ ﹈  ﹈ ﹈ ﹈ ﹈  ﹈ ﹈ ﹈ ﹈
Expiry: __________ /__________            CVV__________________  

Signature: ________________________________________________

Title: _________ First Name: _________________________________ 

Surname:_________________________________________________

Organisation Name: _______________________________________

Address: _________________________________________________

Suburb: _________________ State: ________ Postcode: ________

Phone Number: ___________________________________________

Email: ___________________________________________________

This donation is for: ________________________________________

If you want us to let the person know you have donated on their behalf 
please supply the name and address details of this person (please note 
donation amounts are omitted):

Name of person the donation is on behalf:

_________________________________________________________

Address details of this person: ______________________________

_________________________________________________________

DONATIONS:  
1800 287 367  

DONATION ONLINE: 
www.ms.org.au

Please send this  
completed form to:

Donations Manager
Multiple Sclerosis Ltd
Locked Bag 401
Lidcombe NSW 1825
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When you do it 
for MS, you’re 
helping someone 
achieve the  
everyday things 
we take for  
granted, while  
the search for a 
cure continues. 
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