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ﬁhe Bustamante Hospital for Children
since 1963

TITLE METHOD OF PAYMENT
FIRST NAME
SURNAME CHEQUE
COMPANY CASH
ADDRESS
KIND
PHONE SIGNATURE
EMAIL DATE

Thank you for your donation
Email: fbhc.chairman@gmail.com

T. 876-968-0300-9
| am interested in becoming a
member: Yes/ NO

Please accept my donation of

S

Donations can be made by filling out
form and returning it to FBHC or by
contacting us by email or telephone.




