Donation to SMA Australia in Memory of

Spinal Muscular Atrophy  **Donations over $2 are Tax Deductible**

AUSTRALIA INC. A receipt for your donation will be sent to you.
NAME: .o PRONE. ..o
MaAITINE AQAIESS: oot bR
State/PCode: .. Amount: $ ..........................................................................
EMQIT AQAIESS: oo bbb

Email reception@smaaustralia.org.au www.smaaustralia.org.au


mailto:smaaa@smaaustralia.org.au
https://www.smaaustralia.org.au

Donation Payment Details

Your preferred payment option;

Cheque: Please make cheques payable to “SMA Australia”,
. Spinal Muscular Atrophy
Credit Card: Please tick card type: D Visa D Mastercard AUSTRALIA INC.
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Card Number: DDDD DDDD DDDD DDDD
Expiry Date: |:||:|/ |:||:| CVV: DDD

Bank Transfer: Please use your surname as the reference e.g. ‘Smith’
Account Name: SMA Australia Trasaction Account

BSB: 123603 Account Number: 2238 5924  Bank: Bank of Queensland
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