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I would like to make a donation of:	

$500 $250 $100 $50 Other

Credit card number Expiry date

cardholders name			c   ardholders signature

Visa 		 Cheque (payable to Sydney Adventist Hospital Foundation) 

Mastercard		M oney Order (payable to Sydney Adventist Hospital Foundation)

Amex

Diners

Credit Card Details:

My payment details:

To donate by phone call 02 9487 9405 with your credit card details

To donate online go to www.sah.org.au and click on donations.

Return address:

HEALTHCARE OUTREACH MANAGER, SYDNEY ADVENTIST HOSPITAL – 185 Fox Valley Rd Wahroonga NSW 2076

or fax to: 02 9473 8424

I would like my donation to be applied to the following project:

Where it’s needed most			   Vietnam Operation Open Heart

Nepal Reconstructive Program			M   yanmar Operation Open Heart

Nepal women's health			Fi   ji Operation Open Heart

PNG Operation Open Heart			   Cambodia reconstructive program

Cambodia Operation Open Heart			P   hilippines

Rwanda Operation Open Heart			S   olomon islands operation open heart 

tonga operation open heart

My details:

Dr / Mr / Mrs / Other

Surname		   	Fi rst Name

Address

Suburb 			S   tate 			P   ostcode

Telephone			E   mail

yes, please add my email address SO I CAN receive updates on healthcare outreach projects

DONATE


