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On behalf of the Mater Hospital and, in particular, The Patricia Ritchie Centre for Cancer Care and Research, thank you for your donation which will help us to provide better 
services to those people in greatest need. 
 
As a not-for-profit hospital, the Mater is always grateful to receive such as yours, which enables us to provide the very best of care and undertake groundbreaking research 
that will benefit both our current patients, and those people who may have to call on our services in the future. 
 

Mr/Mrs/Ms/Dr   

 First Name Surname 

Address    

    

Phone Number (    )   

E-mail    

 

Your Privacy: St Vincents & Mater Health Sydney (SV&MHS) respects your 

privacy and complies with the National Privacy Principles. SV&MHS only 

collects that information needed to provide and communicate services to you. 

To read the full privacy statement, visit www.stvincents.com.au 

� Please tick this box if you do not wish to receive any future 

communications from the Mater Hospital 

� My cheque/money order is enclosed payable to the 

Mater Hospital (The Patricia Ritchie Centre) or 

� Please debit the amount I have indicated to my 

AMEX/DINERS/MASTERCARD/VISA 

(Please circle the appropriate card) 

Name on Card   

Card Number ____  -  ____  -  ____  -  ____ 

Expiry Date __/__ 

Signature   

Amount   

I authorise the Mater Hospital to deduct this amount from my 

credit card on receipt of this form. 

Every donation of $2.00 or more is tax-deductable 

Please send form to: 
The Fund Raising Office 
The Mater Hospital 
PO Box 958 
North Sydney NSW 2059 

A facility of St Vincents & Mater Health Sydney 
Limited 
ABN 36 054 594 375 
 
Mater Hospital 
Rocklands Rd 
North Sydney NSW 2060 
PO Box 958 
North Sydney NSW 2059 
 
T: +61 2 9900 7300 
F: +61 2 9959 4110 
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