KWONG WAI SHIU HOSPITAL
BA % @ 8 K Donation Form
Si'nCE (210 ‘
by Cheque/Credit Card

Please indicate:

[] Personal Cheque [] Company Cheque [ Visa / Mastercard

Name/Company

] Male [1 Female

Address

Postal Code

Donation Amount NRIC number

Phone/HP

Email Address

[] VISA/Mastercard CardNumber | | [ [ | [ [ [ [ | [ [T [T L] 11711

Expiry Dace [ 1]

[] Cheque made payable to Kwong Wai Shiu Hospital

Cheque Number Date

For Official Use Only

[1 Please send me a form for Giro contribution

dl Your contribution is qualified for double tax deduction

dl [f you are interested in putting donation tins at your shop please contact our Fund Raising
Department at 62946592 or 62976250.

dl Kindly send the completed forms to:
Kwong Wai Shiu Hospital,
Fund Raising Department,
705, Serangoon Road,
Singapore 328127

Or fax to 62958131, Attn to Miss Patricia Lee, Fundraising Department



