
Details for engraving:  Please print clearly.  Each square represents one letter, number, 
punctuation mark or space (32 max)

 My cheque / money order for $________ is enclosed
 Please debit my       Mastercard  Visa for $_______
  

Card No: ______/_______/______/______ Expiry: ___/___ Signature:____________
  

Contact Name:________________________________________________________

Postal Address:________________________________________________________
  

Phone Number:_____________________________________________
�is donation is tax deductible.  A receipt will be mailed to you.

Please return to: Community Relations Department, 
Northeast Health Wangaratta, PO BOX 386, Wangaratta VIC 3676

Enquiries please phone: (03) 5722 0448

 

 

All profits will be used to purchase medical equipment for 
the hospital’s Midwifery Unit and Labour Ward

Simply fill in this form and return it, including full payment by cheque, money order or authorisation to debit payment

Your donation of $40 will entitle you 
to an individual brick engraved with 
your baby’s name, date of birth or 

special message

All pavers will be installed annually in our specially designed pathway at the 
front of the hospital

Celebrate the birth of your 
family’s new baby with an 

engraved paver brick
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