[image: image1.png]O

Calvary
Health Care

Bethlehem





























		Calvary Health Care Bethlehem In Memoriam Form





In Memory of…………………………………….………………………………





Special Purpose (not essential)………………………………………………





……………………………………………………………………………………..





Name


Mr Mrs Ms Dr Rev ………………………..………………………………………...





Address……………………………………………………………………………….….





…………………………………………………………………Post code………………..…





Telephone:  ………………………………..   Mobile:  …………………………………….





Donated Amount:    $…………………





I enclose a cheque made payable to Calvary Health Care Bethlehem:   Y/N


or


Please debit my Credit Card: 





Credit Card   Visa Master Card 





Credit Card Number





__  __  __  __/  __  __  __  __/  __  __  __  __/  __  __  __  __





Expiry Date 	 __ __ / __ __





Name on Card………………………………………………………………………








Calvary Health Care Bethlehem would like to thank you for your kind gift. 


Your receipt will be forwarded to you shortly.











Please Email, Post or Fax:





� HYPERLINK "mailto:communityrelations@bethlehem.org.au" �communityrelations@bethlehem.org.au�


Calvary Health Care Bethlehem 476 Kooyong Road Caulfield 3162


Telephone (03) 9596 2853 Fax (03) 9596 3576
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