6th June 2025 6am-9am

In aid of

TOOWOOMBA HOSPICE

‘DONATION FORM’

Sponsor's Name:

Postal Details:

Phone: Fax:
Email:

Name of Boss and their ID # (being hung out to dry): (No. )
Payment method:

[ ]Cheque made payable to Toowoomba Hospice [ ]Cash [ ]Credit Card

[ |Please sendinvoice

[]¢25 [ ]¢50 [ ]$100[ | $200[ ] 250 Other$

Credit Card Type: [ |Mastercard [ ]Visa
Card Holder's Name (please print):

Card Number: [ ][ ][ ][] (0] IO CIOI00]
Verification number (CCV): Expiry Date: RN

Signature:

*(Gifts to the Toowoomba Hospice Association, Registered Charity No. 1290 are tax deductible under Section 51.1 and Section
78 (4) of the income tax Assessment Act.)



