o }“5% fiﬁ% % %” Naming of Antique Plate Appeal for New Nursing Home at Gordon
N \NHEzsaans: BETEREEHRALRE - B9 [SEA T TREERTS

Thank you for participating in our Naming of Antique Plates Appeal to raise funds for the new nursing home at

Gordon.You can browse through ANHF Website for more details www.anhf.org.au/antique-plates-donation-gordon
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B $1,000 — plate and location will be randomly allocated at the Carpark Lift Lobby, Library (blue plates
only for Library) or other parts of the home 387k $1, 00038 7, 15 7e 44 ] 1l 3 KRS ph VR 2 3 2 BE R L.
AT R R E R ERE S (BHEEREFTER) Bik& AR HmAE

[ $3,000 — Dining Rooms, Social Lounges, Leisure Corners, Entrance to the Gymnasium, Galleries at LG
Lift Lobby, and Tea House 83k $3, 0008 7T, %A% 7 44 i) S R AR RS TR B B8, WA a8, TR Pl JBe, 1 &
BEAO, FFEERE, XE

B $5,000 — Galleries next to the Reception and Lobby on Ground Floor
82K $5, 0003 7, M P IRIF MR 4 1N o R AR PR TR TR A PR Bl T R 2 S R

m $10,000 — Eye-level at the Galleries next to the Reception and Lobby on Ground Floor
$83K$10, 000 7T, & IFE N B4 K E R R R Rt T REERNE R E

SECTION 1 : Plate Details =R &4 %% (Donations of $3,000 or above - Select your choice of plate and location)

I would like to make a donation of 183448 $

Plate No. F48 & EH S
Location F# i FEEMMES (e.g. ABCD..)

In memory of / Donated by
(English Text AND/OR Chinese Text) 404 / #5#K

You can choose to be anonymous ZTTIEIZE 718087

SECTION 2 : Personal Details & A &%}

Title fHaf O Mr 4 O Mrs Ak O Msz—+ [0 Miss /ME
Family Name #ZE %

First Name &5

Middle Name 4%
Home Address 1t

State / Territory JI Select your state E Post Code Z[E &%
Phone Number ZEzE5565 ) E Mobile Number F-&554E

SECTION 3 : Payment Details 3k R (Donation of $2 and over is tax deductible L83k $2¥nak LA EATH7R)

Payment Type

[0 Electronic Funds Transfer TO: Australian Nursing Home Foundation (BSB 082-201, Account Number 580-328-001)

[ Please debit this card [ Master Card O Visa [ Other: Please type here...
Name on Card
Card No. ; - 1 B ' ]‘ o : ‘
Expiry Date il cvv B -

[ Cheque Payable to Australian Nursing Home Foundation

O Money Order Payable to Australian Nursing Home Foundation

Name &4 : Signature & 44:

Please return the completed form by email to: gordon@anhf.org.au or by Fax: (02) 9747 1637
BB R %1555 E £ : gordon@anhf.org.au, BUfH £ : (02)9747 1637
BEEF A2 4R or by post to: ANHF Head Office, 60 Weldon St, Burwood NSW 2134




