
$25 $50 $100 $500 $1,000

Amex

Diners Expiry Date on Credit Card

Mr Mrs Miss Ms Name:

Postcode: Email:

Ph:(B) Ph: (AH)

YES I would like to know about deferred giving and bequests

YES I would like a copy of Westcare's bi-monthly newsletter posted to me

Address:

Westcare Incoprorated - 75 Carrington Street, Nedlands, WA  6009 

PO Box 48, Claremont, WA  6910

Email:  tanya.mcdonald@westcare.com.au

THANK YOU FOR YOUR DONATION TO WESTCARETHANK YOU FOR YOUR DONATION TO WESTCARETHANK YOU FOR YOUR DONATION TO WESTCARETHANK YOU FOR YOUR DONATION TO WESTCARE

YOUR DONATION WILL MAKE A DIFFERENCEYOUR DONATION WILL MAKE A DIFFERENCEYOUR DONATION WILL MAKE A DIFFERENCEYOUR DONATION WILL MAKE A DIFFERENCE

This information collected by Westcare will be used to process your donation and will not be passed onto any third party. 

Please read our privacy policy on our webpage www.westcare.com.au or please contact us on (08) 6389 4100.

_____  _____  _____  _____       _____  _____  _____  _____          _____  _____  _____  _____    

Card Number (enter details below)

OR

Debit my credit card

Bankcard Visa Mastercard

Signature:
………………………………………………………………………………………………………

Donations over $2 are tax deductible

Cheque (payable to Westcare Incorporated)

We/I wish to help Westcare Industries provide employment, training and accommodation 

for people with disabilities, and help fight the battle against Tuberculosis.

DONATION FORM

Please accept my donation of:

      My Choice $...............................................


