
Please fill in and post the form below, or contact us by email at 
hamlinht@xtra.co.nz

……………………………………………………………………………..

To Hamlin Charitable Fistula Hospitals Trust,
P.O. Box 6395,
Christchurch.

 
Donations

O  I wish to make a donation and enclose a cheque for $.............
O  I wish to make a regular donation of $.........to the Trust’s account at the  
National Bank, No 060817 0264043 00.

O  I wish to help with the running costs of the Trust and donate $...........to the 
Trust’s account, National Bank, No 060817 0264043 02.

O Please send me a form for a bequest.

Information
O  Please enrol me as a Friend and send me the quarterly newsletter.
O  Please send me brochures so that I can interest others in the work.
O  Please send me ……copy/copies of “The Hospital by the River” ($25) or 
“Catherine’s Gift” ($35).  (Cheque with order, please.)

Name: 

Address: 

Phone: 

Email: 


