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Glaucoma
L Australia

FORM OF BEQUEST
"I givethe sumof $..............oentn. to Glaucoma Australia Inc of

PO Box 420,
CROWS NEST NSW 1585

free of all duties and taxes for the general purposes of the
Association. The receipt of the Executive Officer for the time being
of the Association shall be a sufficient discharge to my trustee for
the same.”




