
 

 

 

 

 

 

EXPRESSION OF INTEREST 

I am interested in more information about Indo-Chinese Elderly Hostel. I would like 

to arrange a visit and get to know how I can get in for the Accommodation. 
 

APPLICANT DETAILS 

SURNAME:                                   

GIVEN NAME: 

SEX:      Male      Female 

AGE:                               DATE OF BIRTH:       /     /        

ADDRESS: 

TELEPHONE :   HOME              / MOBILE 

ETHNIC BACKGROUND:                          

LANGUAGE SPOKEN:                       

RECEIVED ANY SERVICES:  CACP     EACH 

AGED CARE ASSESSMENT:     

 APPROVED    /    HIGH   /     LOW   /       APPLYING  

 

CONTACT PERSON DETAILS 

NAME: 

ADDRESS: 

POSTCODE: 

TELEPHONE :  HOME                  / WORK: 

              MOBILE:                 EMAIL: 

 

 

Mail to:  

“ Indo-Chinese Elderly Hostel” 680 A  CABRAMATTA ROAD, BONNYRIGG NSW 2177 

                           

 

Fax to 02 8786 0399 

博愛老幼信託基金會 附設印 支 高 齡 宿 舍 
Indo-Chinese Elderly Hostel 

Under auspices of “Love the Elderly & Children Foundation” 
ABN  55 698 759 883  (Endorsement as DGR) 

 

680A Cabramatta Road West, BONNYRIGG  NSW  2177 

Tel: (02) 8786-1888  Fax: (02) 8786-0399 Email:  
indochinesehostel@ihug.com.au 

www.indochinesehostel.org.au 
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