
 

 

 

 

 

 
 
Thank you for choosing to make a donation to Dove Hospice. 
 

 

 

 

Please enter your contact details 

 
Title:  ___________________________________________________________________________________________ 
  
First Name: ________________________________________________________________________________________ 
 
Last Name: ________________________________________________________________________________________ 
 
Street Address: _____________________________________________________________________________________ 
 
Suburb:___________________________________________________________________________________________ 
 
Town / City: _______________________________________________________________________________________ 
 
Phone Number: ___________________________  Email Address: ____________________________ 

 
I would like to receive news from Dove Hospice by email. 

 

 

Please enter your donation details 

 
I would like to a monthly donation of: 

$10   $25   $50  or $ (Please enter an amount of your choice) 
 
I would like to make a single donation of: 

 

$10 $25 $50 $100 $150 or $          (Please enter an amount of your choice) 

 

Tax Receipt: 
Donations to Dove Hospice of NZ$5 and over may be tax-deductible. Would you like a receipt for your donation sent to your 
postal address? 

 
 

Yes, I need a tax receipt for this donation. 

No, I don't need a tax receipt for this donation. 
 

 
 

Please enter your donation details 

Card Type: 
 

Name on Card: 
 

Card Number: 
 

Expiry Date: 

 
You can post your cheque and credit card donations  with this form to Dove Hospice.  Thank you so much for 
your support. 

 

 
 

 
 

 
 

 


