
THE PRINCE OF WALES’ HOSPITAL, CARDIFF.

FORM FOR REMITTANCE OF DONATION OR SUBSCRIPTION.

To the Secretary, 
The Prince of Wales’’ Hospital, 

The Walk, Cardiff.

I enclose herewith £.................. ....
*an Annual Subscription .
---- ------ ------------------ - in aid of the Funds of the Prince of

as

a Donation
Wales’ Hospital, Cardiff.

Name.....

Address

Date............... ............................
* Please strike out wording which does not apply.

P.T.O



THE PRINCE OF WALES’ HOSPITAL, CARDIFF.

BANK ORDER FORM FOR SUBSCRIPTION.

To...................................................... ................................................................ (Bankers')

Please pay now, and annually until further notice on the ist of
January, the sum of.......................................... Guineas to the credit
of the Prince of Wales’ Hospital, Cardiff, at the Midland Bank, Ltd.,

Cardiff Docks, and charge the same to — account, our

Signature........................................... ..........

Date........

Address .............................................
2d. Stamp 

to be 
affixed here.

P.T.O.£


