KWONG WAI SHIU HOSPITAL
B A EYEE R

S' 1910 .
— Auction Form

Auction Form SUbrta#)% 53K
I would like to auction for (please tick -) T EFRHIEMIR (F-)
[ ] Blessing of Prosperity [ & #MHE | [ ]Blessing of Offering and Generosity [ RE HEEESE |

Bidding Price (£5:4): Bidding Price (#:41) :

Personal Particulars ™A %5}

Name 4. (Dr/ /Mr/ Mrs/ Miss/ Mdm)

NRIC & il 5 75:

Please fill in NRIC No. for part of your donation to be automatically tax exempted.

Address Hbi:

Postal Code H X

Tel Hif: (H/ %) (Off/ 43 i) (HP/FHL)

Email Address HiLIIR:

Corporate Particulars A& 5l

Company’s Name 2 ]

Contact Person 157 A:  (Dr/Mr/ Mrs/ Miss/ Mdm) :

Address Hbi:

Postal Code Il [X :

Tel Hif: (H 50 (Off/2A 1) (HP/FHD

Email Address Hi.H:

Mode of Payment f# =X

Cheque No. 37 2545

&4 PRV G
Visa / Master Card No. {5 HH-k*54: Signature: Expiry Date:

¥ Cheque should be crossed and made payable to “Kwong Wai Shiu Hospital”. Please indicate ‘Auction’ behind the cheque.

¥ Kindly send the completed form and cheque to:
Kwong Wai Shiu Hospital
Fund Raising Department
705, Serangoon Road
Singapore 328127

¥ Or Fax to 6295 8131. Attention: Fundraising Department

Official Use
Official Receipt No: Receipt Date:
Donations are tax-exempted 15K Al 15 FT 1344




