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 Bendigo Animal Welfare & Community Services 
‘caring with compassion’ 

   2015 Christmas Appeal 
           Central Victoria’s only “No Kill” Shelter 
        Shelter: 488 Millwood Road Huntly North.  Adoption cattery open Saturdays 11.30am to 2.30pm 
                   Telephone: 5444 5783 / 0417 382 741 Email: admin@bawcs.org.au  Web: www.bawcs.org.au 
        

______________________________________________________________
____________________________________________________   
________________________________________________________   
-------------------------------------------------------------------------------------------------------- 
                                                             

       As the BAWCS Shelter meets the demand for taking in more animals 
            in need, we will be relying on your support again this year. 
  
 Starting from humble beginnings in 2003, BAWCS  
  operational costs have grown considerably and it  
             may be surprising to learn that in the 
     last 12months the cost of veterinary care for  
                 animals in need was over $34,000. 
    Actual shelter expenses including our feed bills  
          exceeded $26,000 and it is only with your  
       support we will be able to continue offering  
         a safe haven for the vunerable that come 
                                   into our care. 

                      Thank you!    
 ----------------------------------------------------------------------------------------------------------- 

Name: _________________________________________________       Date: _____________________ 

Address: ________________________________________________     Post Code: _________________ 
Telephone: ____________________________     Email: ______________________________________ 
 

I would like to donate  $________ to BAWCS 

      EFT Bank account details: BSB 013 533 Account no: 478527768   
 

 
O   OR 

Enclosed is my cheque/money order (BAWCS - P O Box 1129 Bendigo 3552) 

Please charge my credit card 

 

  Credit Card Details  

  Card Type: Visa Mastercard Bankcard AMEX 

  Card Number:                                    
 

  Expiry Date: ____/____      CVV : ________ last three digits in signature panel: 

  Cardholders Name: ____________________________________________________ 

   Signature: ___________________________________Date: _____________ 
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