
 

 
 

Yes, I want to help in the fight against kidney disease and support the  
Kidney Health New Zealand. 

 

� $100 � $50 � $20 � $10           or Other $………………………… 
 

� Enclosed is a cheque payable to the Kidney Health NZ, or please charge:- 

� Mastercard  � Visa 
 

Account number: 

���������������� 

 
Expiry Date: ………………….  Signature: ……………………………………. 

 
 Please indicate if you would like:- 

 � A receipt for your donation 

� Information about making a gift to Kidney Health New Zealand in my Will. 

 � Information about kidney donation/transplants. 

� More information on general kidney health.  

� To become a member of Kidney Health New Zealand 
 

Name:
 …………………………………………………………………………………………..………………… 

 
Address:
 ………………………………………………………………………………………..…………………… 

 
       .……………………………………………………………………………………………..……. 
 

Thank you for your support. 
Please return this form to: 24 St Asaph Street 

Christchurch,  Phone: (03) 353 1242 
Website: www.kidneys.co.nz, Email: info@kidneys.co.nz 

 


