| WOULD LIKE TO
MAKE A DONATION

TOWARDS BALLARAT
HOSPICE CARE INC.

Donations over $2 are tax deductible
ABN: 41839611 725

Yes! | would like to help Ballarat Hospice Care assist patients, carers and families by donating|$
Please apply my gift toward the following program (check all that apply)

[] Wherever the need is greatest (unrestricted)
[] Replacing equipment used by staff or families

| would like this gift to be:
[] Inmemory/honor of:
|:| Made anonymously and | don’t require a receipt
|:| Receipt sent to the name and address | have listed below:

Name on Receipt

Address

Suburb Postcode

Email

|:| | want to go green, please send me an Email receipt.
PAYMENT METHOD

DONATE OVER THE PHONE

Credit card donations can be made by phoning our offices on 03 5333 1118. This information will be
treated as confidential.

[ ] ONLINE OR IN PERSON BANKING OR L[| I have attached my cheque made
To the following account with your name as remitter payable to Ballarat Hospice Care Inc.
Name: Ballarat Hospice Care Inc.
Bank: ANZ
BSB: 013-516
Account No: 295 144 086
~N Thank you for your kind gift
Return this form to:
Ballarat Hospice Care Inc Ballarat Hospice Care values community
1836 Sturt Street Alfredton Qf) donations and support to extend in home
PO Box 96 Ballarat 3353 specialist palliative care services to
\ admin@ballarathospicecare.org.au y patients, carers and families
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