e \> KWONG WAI SHIU HOSPITAL

B AR E Yy Bz Figurine Donation Form
9. [ Since 1910 [N VAR IRA
I would like to order (please tick [v]) / ITEWSLHAEZ GF [V])
[ 1 Prosperity Fu Lu Shou [=E®EEIGT] [ ] Plum Blossoms with the Five Blessings [#H-i48 ]
Minimum Price/ B®{&##s: $388 Minimum Price/ Bk $ 188
OR higher price/ RE &% $ OR higher price/ RE=E##&: $
[ ] Prosperity Frame [ E#5EM¢HE ] [ ]FuLu Shou Xi [#E#5E |
Minimum Price/ B{#%: $ 288 Minimum Price/ B&#: $ 168
OR higher price/ RE&EH#%: $ OR higher price/ RE&E % $

*Donor can buy the figurine at a higher price by filling their preferred price in the boxes above if they would like to donate more money.
All donations are tax-deductible, minus the cost of the figurine

0 N A AR S AR, I AE A RIS S s I ORI AR . RN SR, AR AT BT AL

Personal Particulars ™ A% Bl

Name #:4:  (Dr/ IMr/ Mrs/ Ms/ Mdm)
NRIC/ FIN No. & fiif 55

Please fill in NRIC/FIN number for “Auto inclusion of tax deductible donation.” &35 % (1) & 3HIE S LA A H 330 HL .
Address Hiulil::

Postal Code Hf[X
Tel Hiif: (HHEZO (Off/ A 1) (HP/FHL)
Email Address HLH:
Corporate Particulars A8 %k}

Company’s Name 2 7] : UEN No:

Contact Person i3t A:  (Dr/Mr/ Mrs/ Ms/ Mdm)
Address Hhli:

Postal Code H[X :
Tel Hif: (HHEZ (OffI 7)) (HP/FHL)
Email Address HLI:
Mode of Payment f+2kJ5

[ ] Cheque No.37ZZ5 1.

[ 1 Visa/Master Card No. {51 &55: Signature %44

0000 -0000-0000-00010  Exeiry Date A 2#IZ(MM/YY) :

¥ Cheque should be crossed and made payable to “Kwong Wai Shiu Hospital”. Please indicate ‘Figurine’ behind the
cheque.
R NEH B R R, RSO R T AR LU .
¥ Kindly send the completed form and cheque to 15 £ HIHZ )5, &[T EEE:
Kwong Wai Shiu Hospital
Corporate & Community Relations

705 Serangoon Road
Singapore 328127

¥ Or Fax to £ H 575 6295 8131. Attention: CCR MV & # X B £

I hereby declare that the information provided above is accurate and complete.

ANEEFEH, D EFREN— BRI NIER, HT8EN.

Signature 24: Date H #:

Official Use
Official Receipt No: Receipt Date:




