| would like to make a donation®

WEST AUCKLAND

HOSPICE

We rely on your generosity to keep our services free of charge. If you would like to help please fill in your
details below and send to: West Auckland Hospice, PO Box 45 81, Te Atatu Peninsula, Waitakere 0651.

Name:

Postal address:

Phone: Mobile:

Email:

I would like to give a gift of:

[Jsi00 L1s7s [sso [Js25 [ Jothers

|:| | am interested in volunteering, please contact me.

|:| | am considering leaving a gift to Hospice in my will, please
send me information.

| prefer to pay by:
I:' Cash (enclosed) I:' Cheque (enclosed) I:' Credit Card
|:| | would like to donate by automatic payment. Please

send me information.

|:| Visa |:| Mastercard

Card Number:

Expiry date:

Cardholder’s Name:

Signature:




