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AUSTRALIAN KABUKI SYNDROME ASSOCIATION INC.

ABN 63 186 247 664

PO Box 507 Kensington Park SA 5068
www.kabukisyndromeassoc.com.au

ANNUAL DONATION MAILING REGISTER

MR./MRS/MISS/MS/DR./OTHER.

SURNAME NAME . .o e e

FIRST NAME: L. o e e e e

AD D RESS: ...
........................................................................... POST CODE: ..............

EMAIL: .. PHONENO. ...

CORPORATE NAME: ... bbb s e b et

OFFICE USE ONLY: DATE RECEIVED: / [/ 200 RECEIPTSENT: / [/ 200

SIGNATURE: ... DATE: ..o



