
MY DETAILS

TITLE	 FIRST NAME

FAMILY NAME

ADDRESS

SUBURB/TOWN

STATE	 POSTCODE

PHONE                                                           MOBILE

EMAIL	

	 Please send me details on making a gift to 
	 The Bendigo Health Foundation in my Will.

If for any reason you do not wish to receive our appeal updates, please 
write to us at: Bendigo Health Foundation, P.O. Box 126 Bendigo, Vic, 3552 
or phone (03) 5454 9174.

Donations of $2 and over are tax-deductible.

YES, I wish to give to The Bendigo Health Foundation

The Bendigo Health Foundation exists to create and nurture 
philanthropic partnerships between Bendigo Health and the 
community.

Monies raised through the Bendigo Health Foundation will fund 
clinical research, specialist medical equipment, nursing scholarships 
and projects aimed at improving patient care.

A donation towards the Bendigo Health Foundation will help improve 
and expand health services for the people of the Loddon Mallee region.

Working together with  
our community

www.bhfoundation.org.au

I would like to donate a single gift of:

	 $25	 $50	 $100	 $200

	 My choice $

Or
I will make my monthly gift by:

	 Credit Card or

	 Direct Debit (authority will be forwarded)

My Payment

	 Cheque/Money Order (payable to Bendigo Health Foundation)

	 VISA	 MASTER CARD	

Card number:  ________   /____ ____   /____ ____   /____ ____

Expiry date:    ________   /____ ____

Name on card:

Signature:

A supporting hand...


