1y

a TALE of BRI
ORDER FORM:

Prince of Wales Hospital Foundation
Charity Fundraising Dinner

I would like to purchase tickets at $140

Company name? """

Contact name:

Address:
Suburb: Postcode:
Phone:
Email:
[] Please debit $.. . . ...... to
m Visa m Mastercard B American Express

Credit Card Number: N 5 e

Expiry Date: -

Cardholders Name:

Signature:

Direct Debit Macquarie Bank
BSB 182-222 Account 2457-15065 Reference Aussie Bob

[[] Please find enclosed cheque/money order of § o

(Payable to Prince of Walse Hospital Foundation
Locked Bag 9003)

Please complete and return by fax or email
Phone 02 9382 4266 / Fax 02 9382 4541

Email bridget.bible@sesiahs.health.nsw.gov.au
www.powhf.org.au

[l I cannot attend but would like to make a donation
(A1l donations are 100% tax deductable)

Limited to 140 seats! To ensure you don’t miss out
please contact the Foundation by phone, fax or email.
Once payment is received your seats will be confirmed.



