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Donate to the Epilepsy Society of Australia’s Foundation Fund 

ABN: 65 787 021 924 
 
Medical research into the causes, consequences and treatments of epilepsy is conducted by ESA 
members at many Australian hospitals, universities and research institutes. The ESA seeks applications 
from Australian research groups for funding, reviews applications from research groups for scientific 
quality and feasibility, assesses the track record of research groups applying for funding, and distributes 
ESA research funds to worthy projects and groups. The ESA fosters research through provision of 
scholarships and hosting of its Annual Scientific Meeting.  
 
The ESA also provides seed funding and in-kind support for training initiatives in Australia and Asia-
Oceania, such as the Australian Pregnancy Register, the East Timor Epilepsy Project and the SEISMIC 
Project. 
 
If you would like to donate to the ESA Foundation Fund, please complete the form below and return it 
to: 

Epilepsy Society of Australia 
Children’s Neuroscience Centre 
Royal Children’s Hospital 
Flemington Road 
PARKVILLE VIC 3052 

 
The ESA Foundation Fund has Deductible Gift Recipient status from the Australian Taxation Office. 

 
   
 Title:  First name:  Surname:  

Address:  

  

Suburb:  State:  Postcode:  

Email:  Phone:  

I would like to make a donation of: 

  $100  $50  $25  Other amount: $ 

Please: 

 Find enclosed a cheque made payable to Epilepsy Society of Australia 

 Charge the above amount to the following credit card: 

  Visa  Mastercard  Bankcard 

 Credit card number:                    

 Cardholder’s name:  Expiry date:            / 

  

 Signature: 
 

Date:            /          / 
 

 

   
Receipt will be issued to the name and address provided. 


