Please send
By mail: Department of Anatomy
Attn: Ms Nuramalina

National University of Singapore

GIFT FORM: ANATOMY CENTENNIAL MEDICAL BURSARY e oy or
WBS: N-171-000-733-562 (Endowed) 4 Medical Drive, Singapore 117594
MD10 #04-03

By email: antsec@nus.edu.sg

MY GIFT

| would like to make:

] A monthly” gift of $ for months. Singapore tax residents are
N eligible for a tax deduction that
I An annual’ gift of $ for years. is 2.5 times the gift value for
gifts made till 2023.

[ A one-time gift of $

PAYMENT METHOD

[ I enclose a cheque [No.: ] crossed and in favour of “National University of Singapore”

[1 Please charge my credit card / debit card: Visa / MasterCard / American Express

cadNo: | | | [ [ [ 1 10 0 [ [ [ [ ExpiyDate (MMYY)
Of %0

O | will donate online at https://bit.ly/AnatomyCentennialMedicalBursary - ] %
- d

(Scan this QR code to make your gift) =

MY PARTICULARS

Name (CJProf /LIDr /CIMr /CIMrs/CIMs):

(Family Name) (Given Name)
NRIC/FIN:
(To obtain a tax deduction, all individual donors must provide their Singapore tax reference number e.g. NRIC/FIN.)
Mobile Tel: Home Tel: Office Tel:
Email:

Mailing Address:

1 1 do not wish to be identified as the donor of this gift in NUS publicity materials.

*| hereby authorise the University to continue to deduct monthly/annual payments from the credit card indicated above,
including any replacement card thereof issued to me, until written termination is received from me.

By signing below, | agree that my gift is subject to NUS’ Statutes and Regulations, and to its Standard Terms and Conditions for Gifts [as may be amended from
time to time by the University], updated for compliance with the Personal Data Protection Act 2012.

Signature of donor / Date:

Thank you for your support

INUS

National University medICInenUSGdU Sg/ant

of Singapore



https://bit.ly/AnatomyCentennialMedicalBursary

Please send
By mail: Department of Anatomy
Attn: Ms Nuramalina

National University of Singapore

GIFT FORM: ANATOMY CENTENNIAL MEDICAL BURSARY Depariment of ratomy
WBS: N-171-000-733-562 (Endowed) edical Drive, Singapore 1175948

By fax: (65) 6516 3200
Corporate Donor By email: antsec@nus.edu.sg

OUR GIFT

I/We would like to make:

] A monthly” gift of $ for months. Singapore tax residents are
N eligible for a tax deduction that
I An annual’ gift of $ for years. is 2.5 times the gift value for
gifts made till 2023.

[ A one-time gift of $

PAYMENT METHOD

[ I enclose a cheque [No.: ] crossed and in favour of “National University of Singapore”

[1 Please charge my credit card / debit card: Visa / MasterCard / American Express

CardNo. | | | | [ [ [ L [ 0 [ [ 1 [ || ExpiybDate: (MMYY)

O | will donate online at https://bit.ly/AnatomyCentennialMedicalBursary
(Scan this QR code to make your gift)

2240
g R

=]

OUR PARTICULARS

Name of Company:

Tax Reference Number.

(To obtain a tax deduction, all corporate donors must provide their Singapore tax reference number e.g. UEN.)

Name of Contact Person ([1Prof /[1Dr /LIMr /LIMrs/CIMs):

(Family Name) (Given Name)

Designation: Mobile Tel: Office Tel:

Email:

Mailing Address:

[ We do not wish to be identified as the donor of this gift in NUS publicity materials.

*| hereby authorise the University to continue to deduct monthly/annual payments from the credit card indicated above,
including any replacement card thereof issued to me, until written termination is received from me.

By signing below, | agree that my gift is subject to NUS’ Statutes and Regulations, and to its Standard Terms and Conditions for Gifts [as may be amended from
time to time by the University], updated for compliance with the Personal Data Protection Act 2012.

Name of Authorised Signatory:

Signature of donor / Date:

INUS

g'a;iiz;:Ll;:\;versity Thank you for your support medICInenUSGdUSg/ant



https://bit.ly/AnatomyCentennialMedicalBursary
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