
www: amhs.co.nz 
Enquiries: secretary@amhs.co.nz 

 

AUCKLAND MEDICAL HISTORY SOCIETY 

 

DONATION RECEIPT REQUEST 

Date: 

Name:  

Mob:  

Email for receipt:  

Amount:  

Signature:  

 

Please sign, scan and forward to the AMHS Honorary Secretary at: 

 secretary@ amhs.co.nz 

 

 

 
  
 

 

 


