é Chinese Cancer & Chronic lliness Society of Victoria 784 Station Street
\ Box Hill North, VIC. 3129
%. /5 ﬁ i ’? Tel: (03) 9898 9575/ 8373 4828

Y Mobile: 0411 109 919

A003 7275J ABN 88500858142 email: enquiry@cccis_org_au

website: www.cccis.org.au
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Crossed cheque payable to “Chinese Cancer and Chronic Illness Society of Victoria
#4775 (#R8H: Chinese Cancer and Chronic Illness Society of Victoria)

1 BT A4S 545 & Direct transfer to Chinese Cancer and Chronic Illness
Society of Victoria account

Westpac Banking Corporation

BSB No.: 033-000
Account No.: 864 256
Account Name: Chinese Cancer and Chronic Illness Society of Victoria

Remarks i a5+:
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A tax-deductible receipt will be issued to donations of $2 or above.
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Data collected will be treated strictly confidential and for communication with you
only



