
Office: Level 4 East 
Department of Neurosurgery 

Royal Melbourne Hospital 
Parkville VIC 3052 

Postal: PO Box 2116 
Royal Melbourne Hospital VIC 3050 

Tel: 03 9342 8447 
Fax: 03 9342 7273 

Email: neuro.foundation@mh.org.au 
Web: www.neuroscience.org.au 

Facebook.com/rmhnf 
Instagram.com/rmhneuroscience 

Twitter.com/rmhnf 

ABN: 25 741 608 900 

Funding and Supporting Neuroscience Research at The Royal Melbourne Hospital in 

Brain Tumour, Epilepsy, Stroke, Multiple Sclerosis, Dementia, Huntington’s and Movement Disorders 

DONATION FORM

CONTACT DETAILS 

Title:  _________     Name:  ___________________________________________________________ 

Company (if applicable):  _____________________________________________________________ 

Postal Address:  ____________________________________________________________________ 

Suburb:  ___________________________________     State:  __________     Postcode:  __________ 

E-mail Address:  ____________________________________________________________________

Phone Number:  ____________________________________________________________________ 

DONATION TYPE 

 General Voluntary  In Honour/In Memory*  In Lieu of Gift*  Other* 

*Details:  __________________________________________________________________________

Neuroscience Specialty (optional) 

Brain Tumour  -  Stroke  -  Epilepsy  -  Multiple Sclerosis  -  Huntington’s  -  Parkinson’s  -  Alzheimer’s 

PAYMENT METHOD 

 Bank Transfer (EFT):  BSB: 063 349  Account No.: 1010 4095  Ref: <First name> <Last name> 

 Credit Card:  Please charge my card in the amount of $ _____________________________ 

 Card No:  ___  ___  ___ ___  /  ___  ___  ___  ___  /  ___  ___  ___  ___  /  ___  ___  ___  ___ 

 Expiry Date:  ___  ___  /  ___  ___      Signature:  ___________________________________ 

 Please find attached my cheque in the amount of $ ________________________________ 

 Please address cheques to ‘RMH Neuroscience Foundation’  

Post to:  PO Box 2116, Royal Melbourne Hospital  VIC  3050 

Please send my Tax Receipt by:  Post        E-mail 

THANK YOU FOR YOUR SUPPORT 
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