
 

 
 

DONATION FORM 
 
I wish to make a donation towards the Burnet Institute. 
 
My interests are in the areas of:  

□ Virology Program 
□ Vaccine Development Program 
□ Pathogenesis and Clinical Research 
□ Centre for Harm Reduction 
□ Centre for International Health  
□ Epidemiology and Social Research Programs 
 
Title: ______ Name: _______________________________________                 
 
Street Address: ___________________________________________  
 
City: ___________________________________________________  
 
State: __________ Postcode: ___________  Country: ___________________________  
 
Home Phone: (__) ______________________________  
 
Email: ____________________________________________  
 
Here is my Gift $__________________  

 

I have enclosed my cheque/money order (made payable to the Burnet Institute)  
 

Or  please charge my:   Visa   Mastercard   Bankcard   AMEX   Diners 
 
Cardholder’s Name: Dr/Mr/Mrs/Ms/Miss_________________________________________  
 

Card Number:        
 
Expiry Date: ___/___/___ Cardholder’s Signature: _____________________________  

 

Please print, complete, and Fax this form to: Public Relations Officer,  

Fax: +61 3 9282 2100 or mail to: Burnet Institute, GPO BOX 2284, Melbourne Vic 3001 

For inquiries, please telephone +61 3 9282 2135 or email: stefan@burnet.edu.au 


