
Mental illness, brain injury or disability  
can affect any Australian family at any time. 

Open Minds works alongside people with mental illness  
and disability, supporting them to live a life of choice, 

fulfilment and participation.

 Our services and programs include lifestyle and day to day 
living supports, residential and accommodation supports, 

mentoring, recovery and rehabilitation programs and 
supports for people to find and sustain suitable work. 

Your gift will make a positive difference in the recovery 
and rehabilitation work of Open Minds in supporting the 
lives and wellbeing of people living with mental illness or 

disability and their carers and families. 
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Yes, I’d like to make a difference to people who live with mental illness and disability 

Please debit my credit card:  □$25    □$50    □$100    □$500     	 My choice:  $ . . . . . . . . . . . . . . . . . . . . . . . . . .

Card Number : ____ ____ ____ ____ 	 □Mastercard    □Visa

Name on card: 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expiry: . . . . . . . . . . . .  / . . . . . . . . . . . . .     CVN: . . . . . . . . . . . . 	 Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OR  Enclosed is my cheque / money order for :  $ . . . . . . . . . . . . . . . . . . . . . . . .  (made payable to Open Minds)

Company (if applicable) :	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ms / Mrs / Mr / Dr :	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
                                                                            First name                                                     Last name

Postal address:	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Suburb: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    	State: . . . . . . . . . . . . . . . . . . . . . . .    Postcode: . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone: (. . . . . . . . . . . . . . . ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     	Fax: (. . . . . . . . . . . . . . . ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mobile: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      	Email : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 □ Please add my details        
□

	Please do not send me
	 to your mailing list    	 further information in the future	
	

Please send your donation to :
PO Box 8142,  
Woolloongabba Qld 4102
Donations of $2 and over are tax deductible

For enquiries contact our Fundraising Manager :
email : 	 frm@openminds.org.au
phone: 	07 3896 4246Thank you for your support

Please send me more information about:

 □	Open Minds support programs

 □	Leaving a gift in my Will

 □	Making a monthly donation

 □	Upcoming special events & functions

 □	Workplace giving

 □	Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 

Your donation may make  
a lifetime of difference.
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