
Donation Form 

Yes, I wish to support The Royal Melbourne Hospital Foundation by making a gift. 

Please accept this gift of $ 

OR, a pledge of $  per year over two years over three years 

Pledge start date: / / Signature: 

The area I would like to support: 

A request for payment will be sent to you prior to each installment date. All gifts of AU$2 or more are tax-deductible. 

Supporter details: 

Title: First name: Surname: 

Company name (if applicable): 

Address: Postcode: 

Phone: (H) (M) 

Email: 

I would like to give this gift anonymously I would like to make this gift in the name of a loved-one, please call me to discuss 

Payment details: 

Please find cheque enclosed (made payable to The Royal Melbourne Hospital Foundation)

OR, please debit my: Visa Mastercard 

Card number: Expiry: 

Name on card: Signature: 

Please return this completed form to: 

The Royal Melbourne Hospital Foundation, Locked Bag 800, Carlton South VIC 3053 

OR, scan form and email to: info@rmhfoundation.org.au or fax to: +61 3 9342 8407 

OR, donate online at: thermh.org.au/support-us 

OR, by phone on: +61 3 9342 7111 

Thank you for your support 

mailto:info@rmhfoundation.org.au


 

 


