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DONATIONS FORM 
 
Yes, I want to help the ORI to improve the healing of broken bones, tendons and cartilage 
and prevent and treat sports injuries and arthritis! 
 
You can make a tax-deductible donation in one or more of the following ways:  
 
I hereby give my authority for monthly donations of: 
 

 $10    $15   $20  $50   Other $_____ 
 
to be debited to my credit card 
 

 Bankcard   Mastercard   VISA 
 
Card No: __________________________________ 
 
Expiry Date: ____________  Signature: ______________________________   
 
OR 
 
My cheque for $_____ is enclosed 
 
OR 
 
I hereby give my authority for one donation of $ ________ to be debited to my credit card 
 

 Bankcard   Mastercard   VISA 
 
Card No: __________________________________ 
 
Expiry Date: ____________  Signature: ______________________________   
 
 
Please make receipt out to: 
 
Name: _______________________________________ 
 
Address:  _____________________________________ 
 
_____________________________ Postcode: ________  
 
Please return this Donations Form to the address below: 

 

Administration 
Orthopaedic Research Institute 

   The St George Hospital 
   Level 2, 4-10 South Street 
   Kogarah NSW 2217 

 

Cheques should be made out to the Orthopaedic Research Institute. 


