BRHS Bairnsdale Regional
Health Service

Best care experience for every person, every time

Direct Deposit Donation Form

Thank you for supporting Bairnsdale Regional Health Service. Please complete this form and email it to BRHS after
making your bank transfer so we can acknowledge your donation and issue a receipt.

Donor details
Name

Email Phone

Postal address

Donation details
Donation amount $

Please direct my donation to:

General donation Specific ward / department / project

If specific, please list:

Bank transfer details

Account name: Bairnsdale Regional Health Service
BSB: 083519
Account number: 515648682

Payment reference: Donation - ward/dept/general - your name

After making your transfer, please email this completed form or payment confirmation to bookkeeper@brhs.com.au so
your donation can be recorded and receipted.

Receipt details
Please issue my receipt to:

Email or postal address for receipt:

Thank you for your generosity.

Your donation helps BRHS care for our community.

For more information Bairnsdale Regional Health Service ABN 99 640 620 478 is

BRHS Marketing, Communications and Fundraising endorsed as a Deductible Gift Recipient.

Phone: 03) 5150 3333 Donations of $2 or more may be tax deductible.

Email: communications @ brhs.com.au www.brhs.com.au/donatenow
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