
Fiona Lodge Ronald McDonald Beach House – Bateman’s Bay 
Application Form 
Fiona Lodge Inc. ABN 23 152 438 472 
Mail : PO BOX 592 Bateman’s Bay NSW 2536 
Tel / Fax : 1300 135 848 
Email : info@fionalodge.org.au 

Name of Person Making Application  

Address 
 
 
 

Home Phone  
Work Phone  
Mobile  
Fax  
Email Address  
Date of Application  
 
No of Adults Staying  
No of Children Staying  
Ages of Children Staying  

 
Name of Family Member with Illness  
Age  
Illness  
Date Diagnosed  
What (if any) Special Requirements  
Relationship To Applicant  
Doctor's Name  
Doctor's Phone Number  

 
Privacy Declaration: 
"I hereby authorise you to give Fiona Lodge - Ronald McDonald Beach House Inc. all 
information in respect to the illness described above, medical history, consultation, 
prescription and treatment of same. A photocopy of this authorisation is as effective 
and valid as the original"  
 
_______________________________________  
Family Member with Illness / Parent / Guardian  
 
OFFICE USE ONLY  
Date of Committee Meeting  
Approved?  YES / NO (Circle) 
Booking Confirmation Number  
Family Notified? YES / NO (Circle) 
How Notified  
Date of Confirmation  
Signature of Approval - Committee Member   

 


