PLEDGE FORM

Our commitment to the Research Innovation Fund, championing the brightest minds in research
and realising the vision of scarless healing - in mind and body.

Donor details
I/We are donating as an I:l Individual I:l Organisation

Title First Name/s Surname/s

Company Name (if applicable)

Address
Suburb Postcode
Phone Mobile Email

Donation Details

1. 1/We would like to pledge

$ []peryear [ ] perquarter [_] per month

for a duration of []7 year []2years [[]3vears [] Other:

for a total gift of $ Gift date to commence I:Il:l / I:II:I /I:Il:”:”:l
OR

2. 1/We would like to make a once-off gift to Fiona Wood Foundation's Horizon Campaign

$ Gift Date I:ID / I:”:I / I:“:”:“:I

I/We understand that any gift intention is not binding and may be altered by me/us should circumstances necessitate.

I:l I/We give permission to Fiona Wood Foundation to list my/our names as supporters of the Horizon Campaign.

Payment details

$ payable by

I:l Cheque (made payable to Fiona Wood Foundation) or I:l Request an Invoice
I:l Direct Deposit BSB 066 000 Account No. 1219 5369 Reference: Horizon Campaign_Your Name
Credit Card - please select |:| Mastercard I:l Visa |:|Amex

L e e CEE ee L

Name on Card
Signature Date DD /|:||:| /DDDD

Thank you. Your generous gift will ensure that the Research Innovation Fund can allow
our researchers to focus on what truly matters, pushing the boundaries of science,
accelerating discoveries and delivering faster impact to those who need it most.

Together, we can move towards this new horizon: where patients return to life
after a burn injury, healed inside and out, and thrive.

Foundation - HORIZON

—— A NEW ERA OF BURN RESEARCH

THE FIONA WOOD FOUNDATION INC. is endorsed as a Deductible Gift Recipient (DGR) | ABN: 65993189366 | www.fwfhorizon.org.au
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