
I would like to pledge a regular donation of $

Please debit my:  Mastercard Visa

Card No.

Expiry date /   Name as shown on your card

Signature Date

Donation to be used for? (optional):

Yes! Here is my pledged regular gift to Hope Healthcare
By pledging a regular donation, you will save us the cost of our appeal letters and enables your donation to contribute more
to our important services. To make a pledged regular donation, simply print out this coupon,complete  and either return by
Post  to Public Relations

Hope Healthcare
PO Box 5084
Greenwich NSW 2065     or

Fax  to (02) 9903 8355.

You are also welcome to telephone (02) 9903 8133 during business hours to make a pledge donation over the ‘phone using
your credit card.

Hope Healthcare – a not-for-profit provider of specialised public health and community services

Help us bring hope to life

Hope Healthcare Limited ABN 72 074 354 028 incorporating
Braeside Hospital   Graythwaite Nursing Home   Greenwich Hospital   Neringah Hospital   Northern Beaches   Tom O’Neill Centre

Mr/Mrs/Miss/Ms/Dr/Rev

  Address

Postcode

  Telephone  (H) (W) E-mail

Personal details

I would like information about becoming a Volunteer

I would like information about becoming a Friend of Neringah/Greenwich/Braeside/Northern Beaches

Please send me, in confidence, information on how I can help Hope Healthcare through my Will

My donation

Monthly   3 monthly     6 monthly     Yearly     until I advise otherwise, commencing from:Debit my credit card

(write date)

(circle service you
wish to support)

Please send me my receipt for my tax deductible donation Annually at end of the financial year After each pledged donation

Note: we cannot accept regular
pledged donations not made
within Australia.


