
CHEQUES   

Payable to:  GMP—Cosmos HealthCare 

Post to:  64B Etwell Street, East Victoria Park, WA 6101 

enclosing your name and address for tax deductible receipt 

DIRECT DEBIT  

Account name:  Australian Churches of Christ Global Mission Partners  

BSB  065 - 005     Account # 10181367  

Enter your name and “Cosmos HC” in the reference line   

and  email details of your donation to: mail@cosmoshealth.org  

Please include your name, address  and whether your donation  

is for general support or a particular project 

 TAX DEDUCTIBLE DONATIONS 

use this side 

Donations to our medical and community development projects are tax deductible 

if directed through our partner organisation Global Mission Partners (GMP)     

NB: GMP will retain 5% of all donations for their administration costs, and will 

issue a tax receipt to the name and address you supply below. CHEQUES   

Payable to:  Cosmos HealthCare Inc 

 Post to:  64B Etwell Street, East 

 Victoria Park, WA 6101 

 

DIRECT DEBIT  

Account name:  Cosmos HealthCare  

BSB  036 - 037   Account # 255730 

Enter your name in the reference line   

and  email details of your donation to: 

mail@cosmoshealth.org  

Please include your name, address  

and whether your donation is for  

general support or a  

particular project. 

 

CREDIT CARD 

To make use of our secure online  

credit card facility please go to:  

www.givenow.com.au/cosmoshealthcare 

Please remember, donations made  

through this site are  

NOT tax deductible.  

You can make a one-off donation  

or set up regular giving.   

Please select the option  

to send an email notification  

of your donation to:  

mail@cosmoshealth.org 

You can also type a message  

to be sent with your donation  

if you wish to assign funds  

to a particular project. 

CREDIT CARD  

Send to 64B Etwell Street, East Victoria Park, WA 6101  

Card details will be processed by Global Mission Partners. 

Card type (please circle):                VISA             MASTERCARD                                      Expiry date                    /  

Card Number    

Cardholder’s name  

Name for receipt (if different to cardholder)   

Address for receipt 

 

Donation to:  COSMOS HEALTHCARE  INC 

Donation for:  General support / other (please specify) 

Amount:  $          SINGLE GIFT  /   MONTHLY donation until further notice     (circle)  

Signature of card holder:   

Tel:  (08)  62618146   

Email: mail@cosmoshealth.org 

Donation Form — 2011/12 

NON-TAX DEDUCTIBLE  

DONATIONS 

use this side 

Thank you for supporting Cosmos HealthCare 

https://www.givenow.com.au/cosmoshealthcare
http://www.givenow.com.au/;jsessionid=DACEB93B39F5697A2355E42535D02EE4

