
YES, l(we) would like to make a gift to Blue Mountains Health Trust so that it can continue to make
a difference in the lives of local people.

First NameFamily Name

Address

Town

Phone

State Postcode

Email

| (we) pledge a totaf of tr $25 n $50 tl $75 $ to be paid E now tr monthly tr
quarterly

Please debit this card: El MasterCard I Visa

Card Number: / _/ _/ _ Name on card

Expiry Date: I _ Signature / s

Direct Debit Please make your donation to BMHT account at the Bendigo Bank

BSB: 633 000
Account 1399 46/12
Please find enclosed a: tr Cheque (payable to Blue Mountains Health Trust)

Mail To: Blue Mountains Health Trust, PO Box 7A97, Leura NSW 2780

Acknowledgement

Please use the following name(s) in all acknowledgements

tr I (we) wish to have our gift remain anonyrnous

By completing the details above you are giving permission for Blue Mountains Health Trust to
contact you by mail, phone or email for an indefinite period to update you on our work. lf you
would prefer not to receive such updates from us, please tick this box E

Blue Mountains Health Trust is a not-for-profit charitable organisation.
Authority to fundraise number 17680.

All donations over $2 are tax deductible.


