
(Please fill this out so that we can send you
your donation receipt)

First Name: 

Surname: 

Address: 

Phone: 

Email: 

Date of birth: /  / 

Name on card:

Expiry:

 I am donating because: 

 $25  $50  $100

You’re making a difference for those with Hepatitis
Your gift supports The Hepatitis Foundation to fund research, support patients and their
whanau for screening and treatment, and strives for a world free of Liver Disease.
Every gift contributes directly to improving the lives of people with Hepatitis b and we
sincerely appreciate your support.

I am happy for HFNZ to contact me via 
email, phone, and text with news and updates
about how my donation is helping.
I know that I can unsubscribe at any time. 

 My choice of $ 

Or fill out online:

Signature:

I have transfered money directly to HFNZ
through my bank to:
Account Name: THE HEPATITIS FOUNDATION
OF NZ
Account Number: 03-0490-0235960-00

You are able to claim back 33.33% of any donation over $5 made to HFNZ. If
you have any questions or concerns, please contact our team on 0800 33 20 10. 

Please charge this amount to my:

 Visa MasterCard 
Amex 

Credit card number:

The Hepatitis Foundation
PO Box 647, Whakatāne 3120
or hepteam@hfnz.nz

My details:

 Please accept my gift of:

 Payment Details:

Please fill out the form, sent to: 
Thank you for supporting The Hepatitis
Foundation and the people we care and
advocate for. 
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