KIDNEYSG

Dia IySI ? FO u I'Id ;Tio n Please complete this form and return it via mail, email or fax to:
B G L F RS I LI AF . TGS B 77 20 & 7145 KDF.
Attention Tan Pei Zhen
20 Peck Seah Street #03-00 Singapore 079312
Email | peizhen.tan@kdf.org.sg
Telephone : | 6559 2649 Fax |: | 62250080

| | Yes, 1 would like to sponsor a dialysis machine R BEB:EHTHL

Donation Amount 83445 $
*A HDF machine costs $30,000.

|:| | would like to be acknowledged as

RESEZGYH, SHFaN (Insert Name / i T-_EAT 15 1 i1 4, 55)

|:| | do not wish to be acknowledged in any form (e.g. annual report, nameplate, donor
roll)
RAEEEZBX

Donor Details k& #E:

Donor Name: (Dr/Mr/Mrs/Ms/Mdm)
EXEHFL

Address: Postal Code:
Huhk: g

NRIC/FIN/UEN No.: &4t/ TARESHE
*necessary for issuing of tax-exemption receipt

Contact No.: Email:
RS EE HIE

Signature: Date:
B4 H

Payment Mode &k R

[ ] cheque/Money Order 3Z483 (Bank/Cheque No.4R47/ 3 B SHL: )

*All cheques should be crossed and made payable to “KDF”
SCEARAR, RIS 2 2 A 6 y"KDF”

|:| Credit Card {2k (Visa/Master Card/American Express/Diners) *(Please circle)

crve:  JO00-0000-0000-0000

Expiry Date: [ []=[][] Qwv: HiE|EIn

13 H# (For Diners Only)

*Personal data collected will be automatically added to our mailing list. Please tick if you:
A NG SHBFIN KDF ISR 536 T AR, WnRiE:

0O Do not wish to receive any communication materials from KDF A J& & i 31 &% %okl 44 &

SR

0 Do not wish to receive any *letters/receipts from KDF (*delete accordingly) 7~ & = BB U A8 s

By completing and submitting this form, I consent to KDF collecting, using, and disclosing my personal data for communication, administrative/academic
purposes, research, and statistical reporting (whether by KDF or a third party and whether initiated by KDF or any relevant government authority).
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