ACHA Foundation

1 Flinders Drive
Bedford Park SA 5042
ABN: 68 187 155 749

Telephone: 08 8275 3587
ea, Facsimile: 08 8275 3772
Email: foundation@acha.org.au
FOUNDATION
acha.org.au

Your gift to the ACHA Foundation will help to serve the future of our hospitals for generations to come.

| WISH TO SUPPORT:
[]  Ashford Hospital []  Flinders Private Hospital
D The Memorial Hospital D General donation to ACHA

PLEASE ACCEPT MY GIFT OF:
(Please circle or nominate amount)

S50 $100 $250 $500 Other amount: S ..............
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OR, | WANT TO MAKE A REGULAR MONTHLY DONATION BY CREDIT CARD OF:
$30 S50 Other amount § ................ per month

MY PAYMENT DETAILS
[] Cheque / money order (made payable to the ACHA Foundation)

[] please debit my: [ VISA [J MASTERCARD [J AMEX

Card NO: wovee et et cete eteee cetee ereee eeeete eteeen eeeetee etaee baeten sreeen eeere areare evees Expiry Date: ...... / ......
Cardholder’'s NAME: ..ottt et ettt sttt et b e b e s ae e st een e e reesreesnee e
(0T aTe] [o [T o Y= s = (U PRSP

Payments by credit card: Please fax to 08 8275 3772 or email to foundation@acha.org.au

Payments by cheque / money order: Please post to ACHA Foundation, 1 Flinders Drive, Bedford Park SA 5042

For payment by EFT: Please contact the ACHA Foundation on 08 8275 3587 or email to foundation@acha.org.au

PLEASE SEND MY DONATION TAX RECEIPT TO:

GIVEN NaME: oeveiieeecee e, YU [0 1= [0 0 T
PN Lo [T TR
Telephone: ...cciieeeeeieeee s EMAIL e

[[] please send me information about leaving a bequest to the ACHA Foundation in my will.

THANK YOU FOR YOUR SUPPORT

ACHA Foundation donation form AF2017
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