,, SYDNEY
CHILDREN’S
HOSPITAL

FOUNDATION

How did you hear about us?
Radio [J Newspaper []

Please specify radio station Please specify newspaper

Patient/Family O Direct Mail O Word of Mouth [ Otherd

Please specify

Donation Details ( A

Amount of donation:  $ Have you donated before2  Yes 0  No[O

Frequency: Once [] Monthly O Annually [J

Is your donation directed to a specific area?  Yes [] No
Please specify e.g. Oncology, Emergency

s this donation in Celebration/Memoriam?2 Yes [J No [

Please circle Celebration or Memoriam Please specify person’s name

Personal Details

Title: First Name: Last Name:

Company Name: Position:

Email : Phone No:

Mailing Address:

Suburb: State: __ Postcode:

Payment Details

My cheque / money order made out to S?/dney Children’s Hospital Foundation is attached,

or please debit my credit card (details below):

Card Type: Amex Diners Mastercard Visa
Please Circle

Card No:

Expiry Date: /

Name on Card: Signature:

You can make a donation by:

Phone: (02) 9382 1188 (Mon — Fri 8:30am — 5:00pm)  Post: Sydney Children’s Hospital Foundation
Fax:  (02) 9314 6195 Att: Donations, Locked Bag 5
Web:  www.schf.org.au/donate.aspx Randwick, NSW 2031

We respect your privacy and will not give your name, address or email to any other charity or business. Donations are tax deductible - we will forward a receipt.
Your name will be placed on our mailing list and you will, from time to time, be mailed and/or emailed fundraising and health information such as newsletters and
invitations to events. If you do not wish to receive this information or do not want your name to be placed on this list, please tick this box []

Thank you

For your generous donation which will directly benefit our children

2 ()




