
 
 
 
 
 

Please print this form, complete and post it to:   
Alport Foundation of Australia 
PO BOX 3277 
Valentine  
NSW 2280 
Australia 
 
Email: info@alport.org.au  
Website: www.alport.org.au  
Facebook: Alport Foundation Of Australia 
  
YOUR DETAILS  
  
Title (please circle):   
Mr Mrs Ms Dr   Other ___   First name________________  Last name________________________  
 
Phone_____________________     Mobile______________________ 
 
Email____________________________________________________  
 
I am an existing supporter   No [    ]   Yes [    ]  
 
Address______________________________________________________________________________________ 
 
________________________________________________ Post code____________ Date of birth ___/___/______   
  
Thank you for your interest in providing for the Alport Foundation of Australia in your Will.  
 
Researchers are urgently seeking better ways to treat and cure Alport Syndrome. A bequest could mean a brighter 
future for the thousands of Australians with Alport Syndrome.        
Everyone who gives to the Foundation automatically joins our Membership Supporters. We will regular information 
about our work.  
  
I would like to discuss making a bequest to the Foundation  
 
[    ] Please telephone me on ______________  .   The best time to contact me is ____________________  
  
I would like more information about how my bequest will help find a cure for Alport Syndrome 
  
[    ] I am considering making a bequest in my Will  
[    ] I intend to make a bequest   
[    ] I have already made a bequest  
 
I wish to write or change my Will to leave a bequest to the Alport Foundation of Australia 
 
Please send me suitable wording. I am interested in supporting:  
[    ] General research programs  
[    ] Scholarships for PhD students  
[    ] Researchers, professors or Fellows  
[   ] Research equipment  
[    ] Research facilities and infrastructure  
 
[    ] Other________________________________  
  
Comments or questions __________________________________________________________________________________  
  
________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________  
   

LEAVING A BEQUEST 
Completion of any part of this form is 

voluntary, and information will be treated 
in the strictest confidence. 


