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ANHF THORNLEIGH NURSING HOME 3

HERERESTERER M |

3 Hillmont Ave Thornleigh NSW 2120



| | 1.Each Room EEREM $20,000 ea.
|| 2.Gymnasium (1/F) @5= $30,000
| | 3.Salon (LG) £ $30,000
| | 4.Dedicated Place for Buddhists (1/F) #&{&f $30,000
| | 5.Prayer Corner (1F) ¥/ $30,000
[ ] 6.Facility Manager Office (1/F) BxRMAE $30,000
| | 7.Care Manager Office (G/F) BIlRRIIAE $30,000
[ | 8.Nursing Station (G/F) &L= $30,000
|| 9.Nursing Station (1/F) #+= $30,000
| | 2etifttobbyterR R j2s-Eas
[] 11.Lift Lobby (1/F) FREEAE $30,000
12.Thornleigh Lift Lobby (LG) FEXE $50,000
13.Legacy Hall (LG) $R% $50,000
14.0rchid Dinning Hall (G/F) M%t&EE $50,000
$50,000

15.0rchid Social Lounge (G/F) B3tz B2

$E0 000
I

R $50,000

18.Library (G/F) Bl $50,000

19.Board Meeting Room (1/F) &&= $50,000

20.Plum Blossom Activity Room (1F) t#§58;58hE $60,000

[] 21.0rchid Activity Room (G/F) B%E;E8= $60,000
ST S e DA T Gooncn
$100,000

[

| | 23.The Garden of Joy (G/F) EE#[E
[ T

I

25.Bamboo Dinning Hall (G/F) T &5

Yes, I'd like to support the quality care of ANHF's Thornleigh Nursing Home by making a donation and naming a section of the facility:

$100,000

28, RNBBERRITAERRRESNHETERBEROEEMLE, LHZREHN—25,

MréesE | | MrskR | | Family Name l | First Name l
Mskt [ ] Missva | HE

Address Suburb

sk | | HE l
State/ Territory | Post Code

m was | | ]

Donation of $2 or over is tax deductible. FLIE#RS23 LA LRI,

Payment Type
D Electronic Funds Transfer
| | Please debit this card

TO: Australian Nursing Home Foundation Ltd (BSB 082-201, Account No: 580-328-001)
| Mastercard | | visa [ ] other:

Name on Card

Card No.

Expiry Date

Signature

l

53 5 [
]

Receipt to be issued to:

[ ]

Nominated Name:




