V.

wellness support
My Bequest Pledge Form
Bequest details
D | have already included Cancer Wellness Support in my Will. or

D I intend to include Cancer Wellness Support in my Will.

Contact Information

Name:

Address:

Suburb:

State: Postcode:
DOB: / /

Email: Phone:

D This is a joint gift.
Spouse/Partner Name:
DOB: / /

My gift is:

|:| A specific amount $

D A percentage of my estate

D The residue of my estate after all debts, charges, and gifts have been deducted.
|:| A gift, shares or property.

Please provide details:

Please indicate how you would like your name/s to be mentioned in publications:

|:| | wish for my bequest to remain anonymous. Please do not include my details in
publications.

| understand that this notice of intent does not bind me, but is an expression of my intention to
include Cancer Wellness Support in my will.

Please email this form to headoffice@cancersupport.org.au,
or mail to: 104 - 105 Railway Parade, Leura NSW 2780

Cancer Wellness Support ABN 67 202 763 705

Blue Mountains Centre: 104 - 105 Railway Parade, Leura NSW 2780 | phone: 02 4784 2297
email: headoffice@cancersupport.org.au

www.cancersupport.org.au



