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Name of Deceased

Your memorial donation to Concord Centre for Palliative Care keeps more than memories alive

Concord Centre for Palliative Care
Hospital Road
Concord NSW 2139

Your details Thank You!

Your name:

Dr/ Mr/ Mrs / Miss / Ms First Name Surname

Address:

Your contact number(s):

| have enclosed my giftof: [ ]$30 [ ]$50 [ _]$100

[ ]other: $
Enclosed is a cheque/money order (payable to Concord Centre for Palliative Care
OR Please debit my: |:| Mastercard D Visa |:| NO AMEX
Card Number: / / /
Expiry Date: / Signature:

All gifts $2 and over are tax deductible

Please direct my donation towards Research/Department at Concord Hospital

Please provide the next of kin details and we will notify them of your donation:

Next of kin:

Dr/Mr/ Mrs / Miss / Ms First Name Surname

Their relationship to the deceased:

(i.e. Spouse, Brother, Friend, etc)

Address:

State: Postcode:

Telephone:

Your donation makes a difference to the lives of our patients. Your gift will help us
to continue to provide compassionate care to our patients and their families.
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