ACHA Foundation

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

Telephone: 08 8275 3587
J\ﬂ‘ 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.
Donations over $2 are tax deductible.
| WISH TO SUPPORT (PLEASE SELECT ONE BOX ONLY):

D Ashford Hospital D Flinders Private Hospital
D The Memorial Hospital I:l General donation to ACHA

| WOULD LIKE TO DONATE THE FOLLOWING AMOUNT:
O s20 O s50 O s100 O $500 O Other amount: § ..o

[1n (0 Y=Y 00T V2K o ) RN
[1n YUY o] o] u o RSP ward / unit
L] 11 CRIEDIATION OF  rvveeeeeee e eesee e e s eess e esese s ee s s e seesseeeeesesssneeseee

OR, | WANT TO MAKE A REGULAR MONTHLY DONATION BY CREDIT CARD OF:
s30 ss0 Other amount $ .................. per month

Credit card payments can be made by phone on 08 8275 3587, by emailing this form to foundation@acha.org.au
or faxing to 08 8275 3772

Direct deposit donation: please contact the ACHA Foundation for BSB and account details on 08 8275 3587 or email
to foundation@acha.org.au

Donations by cheque / money order: please made payable to the ACHA Foundation and post to ACHA
Foundation, 1 Flinders Drive, Bedford Park SA 5042

Workplace giving donations: please complete the form available on our website and forward to your
payroll provider

PLEASE DEBIT MY: DVISA DMASTERCARD

Card NO: wevees ceeies eeeet creeee ctetes eeete cveees evese seeente eeess seveen eevers seveen seveee serens eeneee EXPIFY Date: oo /e,
Cardholder's NamMe: ..ottt sttt CCv: e
Cardholder’s SIBNAtUIE:  .....coii ettt e ettt e e e et e e e e et e e e e e bte e e eeabaeeeeeataeeeeeabeeaeeanseeeeennseeas
PLEASE SEND MY DONATION TAX RECEIPT TO:

Given Name: ..ooocoieverieeeeeee e SUFNAME: it
Ao [0 [ == T PO U SRR PPROPROP
Telephone: ..o, EMAIl e

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

When all fields have been completed, to lock-in those details, please click here O
THANK YOU FOR YOUR SUPPORT

ACHA Foundation donation form AFG2020 lo
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