WF I P YES! I proudly support Western Private Hospital!

Please print donation form and fax or post to:
Western Private Hospital

PO Box 4258

West Footscray VIC 3011

Fax: (03)9318-3590

Ph:  (03)9318-3177

Western Private Hospital

Name

Address

Suburb

Postcode

Email

Mobile #

Please accept my gift of: $35 $60 $100 | OR my choice:

D My cheque/money order is enclosed (made payable Western Private Hospital)

VISA

OR  Please debit the above amount to my credit Card

Card Number:

Card Holder’s Name Expiry Date: /

Signature Date of Birth: / /

My donation is for:
General Donation

WPH Oncology Department

In memory of:

| would like you to notify:
(of my memorial gift)
Address:

Suburb:

State:

Postcode:

Wegtern Private Hospital is sincerely grateful for your generous donation




