
 
 
 

You Can Help 
 

Make Pain Management History 
 
 

 
Your gift to Pain Management Research Institute will make a difference in the 
struggle against pain by providing vital support for innovative programs at one of 
the world’s premiere comprehensive pain management centres. 
 
You may direct your support to an area in research or education or provide 
unrestricted support for institutional priorities. 
 
You may make a gift to Pain Management Research Institute to honor a special 
occasion such as a birthday or anniversary, in memory of a departed individual or to 
extend get well wishes or congratulations. Gifts will be promptly acknowledged, and 
the family or honoree notified of your thoughtfulness. 
 
Donations of any amount are welcome and appreciated. Donations of $2 or more are 
tax deductible. Thank you for your support. 
 
If you have questions or need additional information, you may contact us 
on 02 9929 5566 or email to: pmri.verco@hotmail.com. 
 
Please print the attached form and mail your donation to: 
 

Shaan Verco 
Pain Management Research Institute 
Level 4, Main Block 
Royal North Shore Hospital 
St Leonards, NSW 2065 
Australia 

 
If you’d like to make a regular donation, please call PMRI on  

(02) 9929 5566 or email to pmri.verco@hotmail.com. 
 
 
 

Thank you for your generous 

and thoughtful support. 



Please complete the following information: 
 
Name of Donor:  ___________________________________________________________ 
 
Address:  _________________________________________________________________ 
 
Suburb/State/Postcode:  __________________________________________________ 
 
Phone number(s):  (h) ______________ (w) _____________ (mob) _______________ 
 
Email:  _______________________________________________________________ 
 
 

Please check the appropriate box(es) for your donation. 
 

    Make a tax-deductible gift  

   In memory of:  

______________________________________________________________  
 

   Celebrate birthdays and special occasions:  
 

� Birthday   � Wedding   � Anniversary   � Get Well Wishes 
� Others: 
___________________________________________________________ 

 
Please send notification of this gift to: 
Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
City/State/Postcode: ___________________________________________________ 

 
Use gift for: 
 
   Research       Education       Clinical Service       Annual Fund (unrestricted) 
 
Name of specific fund or program (optional): 
_________________________________________________________________ 
 
 
Donation amount: __$___________ 
 

CHEQUE PAYABLE TO “PMRI”    MASTERCARD    VISA   
       
CARD NUMBER:  
 
CARDHOLDERS NAME: __________________________________ 
 
CARDHOLDERS SIGNATURE: _____________________________ EXP. DATE: _______ 
 


