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CHRYSANTHEMUM LEGACY

NAMING RIGHTS APPEAL
THORNLEIGH NURSING HOME B ZE&E &P
3 Hillmont Avenue, Thornleigh NSW 2120
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We are excited to announce the opening of ANHF's fifth nursing home, temporarily named Thornleigh Nursing Home. We
invite you to support our "Chrysanthemum Legacy" donation program.
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Our heartfelt thanks to renowned artist Stuart Leung, "Australia's Peony King," for donating the Chrysanthemum
Collection—88 beautiful paintings that will grace the entrance and welcoming lounge of Thornleigh Nursing Home and
help foster a nurturing and uplifting atmosphere for the seniors in our care.

With a S5,000 donation, you can choose a cherished chrysanthemum painting from our website, honoring your name or a
loved one.

Your generosity will bring warmth and care to our elderly residents. Join us in making a meaningful change in their lives!

I would like to contribute to the ANHF Thornleigh Nursing Home by making a donation and naming a art
painting at the facility:
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You can view the images of the Chrysanthemum Collection paintings in detail at: https://shorturl.at/Jms]Jo
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Donation of $2 or over is tax deductible. FLIBFRS$28% A LRI H075,

Payment Type

| Electronic Funds Transfer TO: Australian Nursing Home Foundation Ltd (BSB 082-201, Account No: 580-328-001)
"] Please debit this card || Mastercard | | visa || other:

Name on Card | |

Card No. N T 5 N
Expiry Date HEEN

Signature

Receipt to be issued to:




