
First Name:         Surname:

Address:         

         State:   P-code:

Daytime Phone:         Mobile: 

Email address:      

Funds raised from the sale of  sausages $

Funds raised from donations received $    
    

Record of Funds Raised
Thank you for supporting Cystic Fibrosis Victoria ABN 25 126 031 536

Please complete this form and return it with your payment to:

Cystic Fibrosis Victoria 80 Dodds St. Southbank VIC 3006 within 2 weeks of your BBQ and no later than the sec-
ond Friday of May to be eligible to win one of the great prizes.

Cystic Fibrosis Victoria, 80 Dodds Street, Southbank, VIC 3006. www.cfv.org.au. 
Contact us on (03) 9686 1811 or 1800 633 685, fax: (03) 9686 3437 email events@cfv.org.au.

I I would like to pay by:         Visa       M/C      Cheque    (made payable to Cystic Fibrosis Victoria)
Bankcard      Money order

Card Number:   __ __ __ __/__ __ __ __/__ __ __ __/__ __ __ __     Expiry Date: __ __/__ __ 
Cardholder’s Name: _____________________________Signature: ______________________

Or drop cash to our off ce (do not send cash in mail) 
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