KWONG WAI SHIU HOSPITAL
705 Serangoon Road, Singapore 328127
Tel: 6294-6250 Fax 6295-8131

KWONG WAI SHIU HOSPITAL

& F W OB IR REPLY FORM (EIE4)
(Fax No {5205 62958131)
Name (Mr/Mrs/Mdm/Ms): I/C No:
B e/ KK/ &tz /AN Jii RSUE 54
Company Name:
NS
Address:
Wk il
Postal Code:
s 1X
Tel (Res): (0) (HP)
X5 N FHL
Fax : E-mail :
1Y HL IS
A) KWSH 2008 Lantern Festival Celebration
No Lanterns to be lighted Qty Amount | *Name(s) to be tagged — Please write clearly
QAT ) & /4=D) @55:9) * GES EERIGEITE ERAZF)

S$100 per lantern of love (small size)
S$100 % LoAT JE

S$300 per lantern of care (medium size)

S$300 PRI JE

S$500 per lantern of compassion (large size)
S$500 Z&ALAT 7

$1000 & above per lantern of peace
P27 (81000 L )

** The biggest artistic Lantern, hand made by our volunteers, at the main pavilion will be reserved for the top

donor. Thank you for your support.

[ ] *1/ We would like my / my organisation/ our name(s) tagged on the lantern. F / A TERFIE L FHAAETE T

[ ] *1/ We prefer to remain anonymous and NOT have my / our name(s) tagged on the lantern & / A TIEFEAIES 7
HAE A

B) Mode of Payment ST R

[ ] Visa/Master Card: Signature: Expiry Date
fE AR5 1% X4 AR H 3]

N O O .

[ ] Cheque/ 57 2%
*Name of Bank /4 Cheque No/ 3 225t

* Cheques should be crossed and made payable to “Kwong Wai Shiu Hospital”. Please indicate “2008 Lantern Festival” on
reverse of the cheque. * M35, IHHIXNLE AT “T BERER” , A SCREEY “7 EAE BB 2008 4 Ak 24
B

*C) Join us for lantern festive 2008/2 2008 REEIER

[ ] Yes, I/ We would like to join the lanterns festive celebration. ¥ / FA1& S5 2008 F Rk 235353
Our names are: 25

1) 2)

[ ] No, 1/ We are UNABLE to join the lanterns festive celebration. £, / FAT1TEH:S 1 2008 HHFK 15 243575 5.

D) I/our organisation would like to make a one-time donation of S$ towards this event.

WS




