Leukemial ~
ymphoma
Foundation

YES, | would like to donate to Leukemia and Lymphoma Foundation

Name (Dr/Mr/Mrs/Ms/Mdm): NRIC:

Address:

Contact Tel: Email address:

Amount: $ Bank/ cheque number:

[] Please send me a GIRO Form Signature/ Date

[] Visa/ Mastercard / American Express / Diners / JCB

card No [ I T I T IO T CIE I
Expiry Date [_|[_J/[_1[_] (mmsyy)

(] 1 do not wish to receive any more appeal letters from you

This donation is tax-deductible and the tax deduction will be automatically included in your tax assessment
form if you have provided your Tax Reference number (e.g. NRIC, UEN, FIN). Therefore, no additional tax-
exempt receipt will be issued. We will issue acknowledgement letter for all donations received if complete
postal address is given.

10 Sinaran Drive #10-20 Novena Medical Center @ Square 2 Singapore 307506
Email: service@IIf.org.sg Website: www.lIf.org.sg



