144-158 King George Street PO Box 317 Cohuna Victoria 3568 PH: 03 54565300 Fax: 03 54562435

www.cdh.vic.gov.au cdhinfo@cdh.vic.gov.au facebook.com/Cohuna District Hospital

Donation Form

Please accept my donation of the below amount to assist Cohuna District Hospital:
0 s20 0 $50 0 s100 0 s200 0 $500 0 $1,000

O Other Receipt required: Y (complete Personal Details) / N

Personal Details (not mandatory)

NAME

ADDRESS

PHONE

EMAIL

DONATION USE (HOSPITAL/AGED CARE)

WOULD YOU LIKE RECOGNITION IN THE ANNUAL REPORT

Payment Details
O Cash enclosed

Reception Signature Donor Signature

O Cheque enclosed
O Credit Card (as per below):

Please charge my O Mastercard O Visa the amount of $

Card Number / / Expiry Date /

Name on card:

Signature: Date / /

Cohuna District Hospital thank you for your kind donation
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