epwerth

D ONa t | onN — orm Community Services

Tell Me More

D I wish to know more about Epworth Community Services, please include me in your mailing list.

. Pledge Donation Details

I/We would like to pledge a donation (monthly / quarterly / half-yearly / annually) of: $
D I/We would like to pledge via GIRO.
A GIRO application form will be posted to you.
D Enclosed is a crossed cheque or money / postal order made payable to “Epworth Community Services”

(Cheque No.: bank: )

|| I/We would like to pledge via credit card.

Signature:

Please select:
@D [ “wisa Credtcard Mo L) Cer
mastercard Card Expiry Date: [ | | /[ ][ J(MM /YY)

[l One-Time Donation Details

I/We would like to make an outright donation of:

| |$100 [ |$500 [ |$1000 [ |$2000 [ |$5000 [ |Other amount ($:

D Enclosed is a crossed cheque or money / postal order made payable to “Epworth Community Services”
(cheque no.: bank: )

D I/We would like to donate via credit card.

Please select:

@ [ wisa Crecitceranes [ LT LT L) LI
mstercard Card Expiry Date: [ [ ] /[ ][ J(MM /YY)

Contact Particulars

Signature:

D‘

By checking this box, | consent to the use of my personal data provided in this donation envelope by Epworth Community
Services for donation-related and communication purposes. | understand that donations are eligible for 2.5 times tax deduction,
and will be automatically included in my tax assessment if | provide my NRIC/FIN number.

[l For Personal Donation

Name: Dr / Mr / Mrs / Ms

NRIC No.: Contact Number:

Address:

PostalCode: _ Email:

. e { A oleI T Y -\ R L -1\ (ROB / ROC / UEN No. )

Name: Dr / Mr / Mrs / Ms Designation:

Company Name:

Address: Postal Code:

Contact Number: Email:

Enquiries: Please contact us at 6562 2211 or email us at admin@epworth.sg

All local donations qualify for 2.5 times tax exemption benefits. Signature:






