
Luke 2:11-12 “For there 
is born to you this day 
in the city of David a 
Saviour, who is Christ 

the Lord.”

This card was purchased 
for you in recognition of 
a gift given to Allowah 
Presbyterian Children’s 

Hospital. Your gift will make 
a difference to the lives of 

children and their families.

Thank you.

Wishing you all the hope, 
wonder and joy that 
Christmas can bring.

Make a Donation
If you would like to make a donation to Presbyterian 
Social Services by mail or fax, please complete your 
credit card details below. Alternatively you can send 
a cheque or donate by EFT.

Mail to: Presbyterian Social Services 
PO Box 2196, STRAWBERRY HILLS
NSW 2012

BSB: 032 000
ACN: 003 988
Confirm your donation at
bhoppitt@pcnsw.org.au

Fax to: 02 9310 3131

Name: ...................................................................................................

Address: ..............................................................................................

Suburb: ................................................................................................

State: ........................................ Postcode: ...................................

Phone: ..................................................................................................

Mobile: .................................................................................................

Email: ...................................................................................................

Credit Card Number:

Expiry: ...................................... CCV: ..............................................

Name on Card: .................................................................................

Signature: ...........................................................................................

Date: ......................................................................................................

Donations over $2 are tax deductible

Allowah is a hospital that provides 
quality medical and allied health care 
to children with complex disabilities 
and health needs. Every day we strive 
to provide children and their carers 
with respect, dignity, emotional and 
spiritual support within a Christian 
environment in a way that maximises 
their quality of life.
 
Christian’s have always run hospitals… 
they were places where strangers 
who are suffering could come for 
comfort. For Jericho Road, we seek 
to love God with all our souls and 
with all our minds and with all our 
strength (Mark 12:29,30). And that 
changes how you live and work. We 
understand (Genesis 1:27) that God 
created all the kids we see in His 
own image and each is precious. We 
seek ways to be compassionate, kind, 
humble, gentle and patient and love 
our neighbours  (Colossians 3:12). 
That’s Allowah.
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