YOUR DONATION to the WHCG Foundation is INVESTED and the INCOME
generated from these investments is used to fund special projects within
Wimmera Health Care Group campuses in Dimboola and Horsham.

YOUR DONATION lasts forever, working towards GROWING BETTER HEALTH.

Name
Address City: Postcode:
Contact person: Phone: Email:

[]

| would |

[]
[]

(1 O [

YES please sign me up for Foundation500PLUS (5 years)

|:| GOLD MEMBERSHIP $500 to$999
Amount of annual donation | wish to make is S

|:| PLATINUM membership $ 1,000 or more
Amount of annual donation | wish to make is S

ike to pay the following way:

An annual donation
A regular direct debit - bank account details for deposit are listed below

No, | don’t want to join Foundation500PLUS, but would like to make a one off donation to the
Foundation of §

I would like my donation to be anonymous

Please send me information on making a bequest to the WHCG Foundation in my Will

Payment Options:

[]

[]
[]

Send to:
Jacqui H

Direct Deposit to:
Wimmera Health Care Group Foundation

BSB 033-629 (Westpac Bank Horsham)
ACCOUNT 330358
Ref: Surname and Invoice No.

Credit Card Payment
Card Holder Full Name

Credit Card Number

Exp Date / Ccvs (Last three digits on reverse of card)

Online from our Website:
www.whcgfoundation.org.au

I enclose a cheque made out to WHCG Foundation

ill - Administrator

Wimmera Health Care Group Foundation
Baillie Street, Horsham VIC 3400

p: (03) 5
e: found

381 9098
ation@whcg,org.au

W WWW

.whcgfoundation.org.au
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