Please send
By mail: Ms Doris How

Lee Kong Chian Natural History Museum
National University of Singapore
2 Conservatory Drive,

Singapore 117377
GIFT FORM By fax:  (65) 6774 8101

Individual Donor By email: dorishow@nus.edu.sg

MY GIFT

I would like to make:

O A monthly* gift of S$ for months.
O An annual* gift of S$ for years.
O A one-time gift of S$ . (please specify)

To support: International Commission on Zoological Nomenclature (ICZN)
Secretariat Endowment Fund

Sinaapore tax residents will receive a 250 percent tax deduction for aifts made from 1 lanuarv to 31 December 2021

PAYMENT METHOD

O I enclose a cheque [No.: 1 crossed and in favour of “National University of Singapore”

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

Card No.:

Expiry Date: (MMYY)

MY PARTICULARS

Name (OProf /ODr /OMr /OMrs /OMs/OMdm):

(Family Name) (Given Name)
Mobile Tel: Home Tel: Office Tel:

Email:

Mailing Address:

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

NRIC/FIN:

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

*I hereby authorize 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.

Signature of donor: Date:

(I 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.)

otsingapore Thank you for your support! If you need to contact us, call (65) 6601 6395
http://lkcnhm.nus.edu.sg
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