
 
 

 
 
 
 
 
 
 

 
 

Your donation to  
The Royal Children’s Hospital  

in support of the  

BSX2009  
is greatly appreciated. 

 
 
 

I enclose a donation of  $____________   
(all donations over $2.00 are tax deductible) 

 
  cheque (payable to the Royal Children’s Hospital Foundation) 
  cash 
  credit card 

 
 

Credit Card Details   
 

  Visa     Mastercard    Amex 
 
     

 
Expiry Date:  ________________ 
 
Cardholder’s Name ____________________________ 
 
Cardholder’s Signature _________________________ 
 
 
Donor Details (PLEASE PRINT) (to enable a receipt to be sent) 
 
Name _______________________________________ 
 
Postal Address ________________________________ 
 
____________________________________________ 
 

Phone: ___________ 
 
 

Please forward to:  
 

Lauren Stewart 
The Royal Children’s Hospital Foundation 
Flemington Road 
PARKVILLE      VIC  3052 
 
 

 


	Donor Details (Please Print) (to enable a receipt to be sent)

