
The Children’s Hospital at Westmead 
Fundraising Department 
Locked Bag 4001 
WESTMEAD NSW 2145 
Phone 02 9845 3367 
Fax 02 9845 3457 

 
 

Thank you for helping the kids & their families at  
The Children’s Hospital at Westmead 

 
 

θ $50 θ $100 θ $150 θ $250 θ $500  θ $____________other 
 
 
Enclosed is a cheque for $________ (made payable to The Children’s Hospital at Westmead) 
 
 

Or debit my:  θ Amex      θ Visa         θ Mastercard 
 
My Card Number: ___ ___ ___ ___    ___ ___ ___ ___      ___ ___ ___ ___      ___ ___ ___ ___ 
 
Expiry Date: ___ ___ / ___ ___ 
 
Name on Card: ________________________________________________________________ 
 
Signature: ____________________________________________________________________ 
 
 
Please direct my gift to: 

θ Where most needed  θ Bear Cottage  θ Cancer and cancer research 

θ Research at The Children’s Hospital at Westmead  other _____________________ 
 
 

PLEASE PRINT (for tax deductible receipt for donations $2 and over): 
 
Name _______________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
__________________________________________________ Postcode __________________ 
 
Phone _________________ Fax _________________ Email ___________________________ 
 
 
Please send donations to: 
 
Fundraising Department 
Locked Bag 4001 
WESTMEAD NSW 2145 or fax 9845 3457 
 


