The Thoracic Society
of Australia & New Zealand
LEADERS IN LUNG HEALTH

YES, | WANT TO SUPPORT TSANZ TO IMPROVE LUNG HEALTH!

BENEVOLENT FUND

The Benevolent Fund supports philanthropic activities aimed at improving respiratory health care. This is not a
research program. Funding must be used for philanthropic activities to improve respiratory health care in settings
where resources and delivery are poor. For example, the purchase of equipment, the implementation of training for
health care professionals or patients, or direct patient programs would qualify for this funding.

RESEARCH

Respiratory health research struggles to gain government funding, even though more than 1 in 4 Australians have
a chronic respiratory condition and hospitalisations are increasing. Donations are used to support research in
respiratory health.

I wish to make a one-off donation to Benevolent Fund Research
$500 $200 $100 Other $
I wish to become a regular donor to Benevolent Fund Research
Please charge $ monthly yearly to my credit card until We/l advise otherwise

I am considering leaving a gift to TSANZ in my will, please contact me

Payment Method: Cheque Cash Credit Card

Mastercard Visa Amex Name on Card

Card Number

Expiry cw Signature
Please send me a receipt Yes No

My Details:

First Name

Surname

Organisation (if applicable)
Address

Suburb State Postcode
Phone

Mobile

Email

Please send me more information about the Thoracic Society of Australia and New Zealand
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