
TITLE FIRST NAME

SURNAME

STREET ADDRESS

SUBURB POSTCODE

PHONE (          )

FAX (          )

MOBILE

EMAIL

You can make your donation by:

Please debit my

Card Number

Card Holder’s Name

Signature Exp. Date          / 

Phone (       )

Please email me information about upcoming events to:

Donations over $2 are tax deductible & a receipt will be issued. Please send your donation today!
I would prefer not to receive any further information from PMH Foundation 

OR I enclose my cheque/money order (payable to PMH Foundation) No staples please!

I would like to make a donation today of: 

$30            $60            $150            $250          or $

OR I would like to make an ongoing credit card donation of $ 

every: Month              3 Months              6 Months              12 Months

Faxing this completed form to (08) 9489 1199

Mailing this completed form to:
PMH Foundation GPO Box D184, PERTH WA 6840

YES, I would like to donate to the children at PMH and make a difference!

PMH Foundation Web Donation


