
 
 

 
 
 

 
 
 

Your donation to The Royal Children’s Hospital  
as part of the event  

 

BMX 2013 
is greatly appreciated. 

 
A registry in support of The Royal Children's Hospital, Melbourne, has been 

set up in lieu of presents. 
 

I enclose a donation of  $____________   
(all donations over $2.00 are tax deductible.) 

 
  cheque (payable to the Royal Children’s Hospital Foundation) 
  cash 
  credit card 

 
Credit Card Details   

 

  Visa     Mastercard    Amex 
 

     
 
Expiry Date  _______________________ 
 
Cardholder’s Name _____________________________________ 
 
Cardholder’s Signature __________________________________ 
 
Donor Details (PLEASE PRINT) (to enable a receipt to be sent) 
 
Name _______________________________________________ 
 
Postal Address ________________________________________ 
 
____________________________________________________ 
 
Phone ____________________________ 

 
Please forward to:  
The Royal Children’s Hospital Foundation 
50 Flemington Road    PARKVILLE      VIC  3052 
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