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DONATION PLEDGE FORM

The Olivia Newton-John Cancer Wellness & Research Centre was created as a place to transform the
lives of the thousands of people affected by cancer each year. You can help us give hope to people with
cancer and support them to thrive.

The funds raised at your Summer Lights event will help fund research breakthroughs and provide
access to world-leading wellness and supportive care programs.

Let hope shine with a glittering night of lights.

My Details:

My Gift:

My Payment details:

Payment details:

A partnership between Austin Health and the Olivia Newton- John Cancer Research Institute. Please note ONLY donations of $2 and over are fully tax deductible in Australia. For more
information please visit ONJCancerCentre.org or contact the Austin Health Fundraising & Development Team on 03 9496 5753 or email us at events@onjcancercentre.org.au
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