Updated Feb 10

BREACAN — GYNAECOLOGICAL AND BREAST CANCER SUPPORT
DONATION FORM

ABOUT BREACAN

BreaCan is a unique service that provides information and support to people affected by breast
cancer or a gynaecological cancer, throughout Victoria. It is a service of Women'’s Health Victoria,
an independent women's health promotion organisation run by women for women and it is funded
by the Department of Health.

Each year in Victoria, approximately 3,000 women are diagnosed with breast cancer and about
1,000 women are diagnosed with a gynaecological cancer.

BreaCan:

e Is consumer focused — that is, we are driven by the needs of people with gynaecological
and breast cancer, as they define them.

e Provides quality, independent, accessible information, support and referral.
e Works together with other health and community organisations and services.

e Recognises that the experience of gynaecological and breast cancer must be seen in the
broader context of people’s lives.

ABOUT OUR RESOURCE CENTRE

The BreaCan resource centre is open three days a week. It is located at Ground Floor, Queen
Victoria Women'’s Centre, 210 Lonsdale Street, Melbourne.

The centre provides information, support and referral for people affected by gynaecological cancer
or a breast cancer, their carers, family and friends - we do not provide counselling or advice.
Trained volunteers, all whom have experienced cancer themselves or had a close association
with someone who has, staff the centre. We support people affected by gynaecological or breast
cancer to:

e Talk, share their experiences and be supported by other women who have also
experienced gynaecological and breast cancer.

e Access up to date, independent information about the various stages of the disease,
treatments and emotional and psychological issues.

e Participate in activities such as regular information sessions on issues of interest.
e Access telephone and on-line information and referral to support services.
e Participate in exercise programs.

e Link into available support services such as counselling, practical support, local health
care services, and gynaecological and breast cancer support groups.

WANT TO KNOW HOW YOU CAN HELP?

Donations to the service would be most welcome. Donations to BreaCan of more than $2 are fully
tax deductible. Funds will be receipted through Women’s Health Victoria and earmarked to be used
by BreaCan. Women'’s Health Victoria manages BreaCan'’s funds.
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| would like to support BreaCan by making a donation of:$

Name:
Address:

Postcode: Telephone No. Bus. Hours

Is this donation in memory of a person? If so, who:

| give permission for my name to be included in the BreaCan Annual Report as a donor:

Yes [1 No [

PAYMENT METHOD

[ ] Enclosed herewith please find my cheque/money order.

(Please make cheque payable to Women'’s Health Victoria Inc.)

Or
[] Please debit my credit card.
[ 1 Bank Card [ 1 Mastercard [] Visa
e e
Cardholders Name: Expiry Date:
Signature:

Please forward donations to:

BreaCan

Women'’s Health Victoria (ABN 33 365 284 944)

GPO Box 1066, Melbourne, Victoria, 3001 OR Fax to 03 9921 0840

WANT TO KNOW MORE?
Join our Mailing List and be kept informed about BreaCan

Yes [] No []
Contact the BreaCan Resource Centre on 1300 781 500.

Thank you, your donation will help our service continue to meet the needs of
people with a gynaecological cancer or breast cancer.

Privacy Statement

BreaCan & Women's Health Victoria are committed to protecting your privacy and the confidentiality and security of
personal information provided by you to us. In terms of the relevant privacy legislation, we ensure that your personal
information will not be disclosed to others, except if required by law or other regulation.
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