NUSGIVING

Please send Gift Form and Payment to:

GIFT FORM By mail: NUS Overseas Colleges
21 Heng Mui Keng Terrace,
Level 5 Singapore 119613
Please indicate if you are: By fax:  (65) 6872 3638
D An individual donor By email: claire.cheong@nus.edu.sg
I:I A corporate donor surani.perera@nus.edu.sg

eiltan@nus.edu.sg

MY / OUR GIFT
I / We would like to support NUS Overseas Colleges with a one time-gift to NOC Alumni Bursary* (Endowed):

[] s$25,000
[CJsubject to NUS approval, | / we would like my / our gift to be recognised with a sub-named bursary

Preferred sub-name: NOC Alumni - Bursary (Endowed)
[] s$10,000

[ s$5,000
[] ss$500

[] other amount: S$ (please specify)

#Proposed bursary name, subject to NUS Approval

PAYMENT METHOD

[J1/wWe enclose a cheque [No.: ] crossed and in favour of “National University of Singapore”

[CJPlease charge my / our credit card / debit card: Visa / MasterCard / American Express

CardNo.:‘ ‘ V HEE [ ‘ ‘ - ’ ‘ ' [ ‘ Expiry Date: (MMYY)

MY / OUR PARTICULARS
Name ([Prof /[CIDr [OMr OMrsCIMs):

(Family Name) (Given Name)
Name of Company: (Corporate donors only)
Contact Person: (Corporate donors only)
(Family Name) (Given Name)
Designation of Contact Person: (Corporate donors only)
Mobile Tel: Home Tel: Office Tel:

Email

Mailing Address:

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

NRIC / FIN / UEN:

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

Authorised Signatory / Date:
(I / We agree that my / our 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.)

BANUS Thank you for your support!

National University
of Singapore
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