DONATION FORM

Bay of Plenty

Name - -

Address e

-- - s e Post Code:----------

Phone oo Mobile

Emal - oo

Receipt Required? Y /N

Donation amount $------------------—--——--
Personal Information is collected to process donations and issue receipts.

All donations over $5 are tax deductible

We appreciate your support, Thank You.

Bay of Plenty Multiple Sclerosis Society Inc.

Phone: (07) 571 6898 Office: 55a Edgecumbe Road Tauranga

Email: bopmssociety@xtra.co.nz and fieldworkerbopms@xtra.co.nz
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