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The Friends of Western Hospital
Association Inc

ABN 75 606 236 367

THE FRIENDS OF WESTERN HOSPITAL
ASSOCIATION INCORPORATED

DONATIONS / BEQUESTS

SURNAME: ..., GIVEN NAME: ..........ccoiiianenens
ADDRESS: ..o
................................................................. POST CODE: ................
PHONE: . e MOBILE: ..o
In Memory of: (if applicable)........cccooiiii e
FAX: e EMAIL: ..ereeeeeas

For any enquiries regarding Membership to the FOW, please contact
Ben Fallah at Western Hospital:

Western Hospital
168 Cudmore Terrace, Henley Beach SA 5022
Phone: (08) 8159 1200 Fax: (08) 8353 4051

Cheque S
Credit Card . S
Credit Card No: .......... [iiiiinann, [iiiiinann, | .
NaMeE: s Expiry Date: e

Your donation / bequest is received with kind thanks from
The Friends of Western Hospital Association Inc.

ABN 75 606 236 367
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