THALASSAEMIA INTERNATIONAL FEDERATION

In official relations with the World Health Organization

PO Box 28807, 2083 Strovolos, 31 Ifigenias, 2007 Strovolos, Cyprus
Tel: 357 22 319129 Fax: 357 22 314552 Email: thalassaemia@cytanet.com.cy
Website: www.thalassaemia.org.cy

Please print and complete this form and email or post to: (depending on where the
address is on the letterhead)

* = required information
Donation type (please check one)

|:| General donation:

|:| Donation in honour of (name):

|:| Donation in memory of (name):

Donor’s contact information

* Your name:

*Address:

* City: Post code:
* Country:

*Phone Email:

Donation information
*Gift amount in US$

|:| *Cheque enclosed OR

|:| *Credit card number:

*Credit card type: |:| Visa |:| Mastercard |:| Eurocard

*Name as it appears on the credit card:

*Expiration date: |:| |:| / |:| |:|

Notification of this gift should be sent to (in case of honorary donation):

Name:

Address:

City: Post code:

Country:

Thank you for your generosity!



