
 

 

Sign up to become a Hannah’s Helper! 
 
 
Become a regular donor for Hannah’s Chance Foundation today and know that your 
contribution will go towards fighting sarcoma.  
 
Name _________________________________________________________  
Monthly deduction $ ___________  
To the research area with the most urgent need or  
Sarcoma research __     Friendly Wards __ 
My Details: 
Dr / Mr / Ms / Mrs / Miss First Name ___________________________________________ 
Surname_____________________________________________ 
Address 
__________________________________________________________________________
______________________________________________ 
Suburb 
______________________________________________________________________ 
State ______________ Postcode _______________ 
Telephone (W) _____________________________ (H) __________________________ 
Mobile_____________________ 
Email _____________________________________________________________________ 
 
Your privacy is important to us and your details will be kept confidential. 
Method of Payment 
Cheque (payable to Hannah’s Chance Foundation) OR Visa Mastercard Diners Amex 
Card number __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ Expiry date __ __ / __ __ 
Name on card ________________________________________________________  
Signature of card holder ________________________________________________ 
 
 

All donations towards Hannah’s Chance Foundation over $2 are tax deductible 


