WESTGATE

GENERAL PRACTICE
N ET W © R K
ABN 58 062 105 944

Tel: 03 9748 5511

DONATION DETAILS:

Donation Amount:

PERSONAL DETAILS:
Name:

Donation Slip

Mental Health
Chronic Diseases
Palliative Care
Diseases Prevention

Donations are tax deductable

Address:

Suburb:

Post Code:

Phone / Mobile:

Email Address:

PAYMENT OPTIONS:
Direct Deposit:

Cheque/Money Order:

Account Name: Westgate General Practice Network
Bank: National Australia Bank

BSB: 083 - 673

Account No: 75— 387 — 9574

Please include your name with direct credit and either
fax or email this form once transfer has been made to:

Email: wgpn@wgpn.com.au or Fax: 03 9748 5425

If you require a receipt please tick here. D

Please make all cheques and money orders payable to
“Westgate General Practice Network™ and return with
this form to:

Westgate General Practice Network
107 Elm Park Drive
Hoppers Crossing  VIC 3029

If you require a receipt please tick here. D

THANK YOU FOR SUPPORTING WESTGATE GENERAL PRACTICE NETWORK

WWW.WGPN.COM.AU
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