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Date:





       
  

日期：

Executive Director执行长
Singapore Association of the Visually Handicapped新加坡视障人士协会
47 Toa Payoh Rise

Singapore 298104

Tel 电话:
(65) 6251-4331 
Fax 传真:
(65) 6258-0071

DONATION TO SAVH捐助新加坡视障人士协会
We/I would like to make a donation of                        (amount) to the following designated fund [Please indicate below by ticking (() your preference]:

我/我们想捐款______________________（款项数额）致以下指定基金[请在您的选择旁打勾(()]：
 FORMCHECKBOX 

White Cane Club – Serves as sports and educational support group for visually-impaired persons. The support group provides therapeutic and social activities for visually-impaired persons who are coping with vision loss and trauma.   

白杖会 – 作为视障会员于运动及教育各方面活动的支援，同时为他们提供治疗及社交活动

 FORMCHECKBOX 

General Expenses – Provides for the administration and operations of the programmes provided by the Association.

普通开销 – 供应协会所提供的计划所需的运作与行政开销
Mode of Donation [Please tick (() accordingly]. Tax deductible receipt will be issued to all donations.
捐款方式[请在相应的格子打勾(()]。免税收据将被发给所有捐款者
 FORMCHECKBOX 

Cash 现金

 FORMCHECKBOX 

Cheque (Kindly make cheque payable to the ‘Singapore Association of the Visually Handicapped’ or ‘SAVH’.) Cheque details:


支票（请注明支付给Singapore Association of the Visually Handicapped或SAVH；支票详
情                                                                                   ）









(please refer to the overleaf page)

	Name of Donor (Dr/Prof/Mr/Mrs/Mdm/Ms)/Company:

捐款人称呼与姓名/公司名称：


	NRIC/Company Registration No:

身份证/公司登记号码：


	Email:

电邮


	Address:

地址：


	Contact No:

电话：

	Signature/Company

Stamp:
签名/公司印章：


** The above particulars are mandatory for issuance of tax-exemption receipt, otherwise a General Receipt will be issued. ** 如需纳税收据，请充分填写以上资料; 否则协会将提供普通收据.
SAVH acknowledges all donations by donors and sponsors on its official website, notice boards and collaterals. Kindly indicate if we could acknowledge your donation by ticking one of the boxes below:

新加坡视障人士协会会于协会网页及告示版答谢所有捐赠者及赞助者的捐献．请在以下其中一个格子打勾（(），表示您是否愿意本协会公开答谢您的捐献：

  FORMCHECKBOX 

Yes, I/we would like my/our donation to be acknowledged. 

是，我／我们愿意协会公开答谢我／我们的捐献。

   FORMCHECKBOX 

No, I/we do not wish for my/our donation to be acknowledged. 
不，我／我们不希望协会公开答谢我／我们的捐献。
