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DONOR DECLARATION FORM

This is to confirm that the donation for the 6™ Singapore International Culture Festival Awards Dinner 2024,
will be channeled to The Business Times Budding Artists Fund (BTBAF) managed by TRCL, The Straits Times

School Pocket Money Fund (STSPMF) and New Hope Community Service.

BTN 2024 FEEANFHMEELFX A BHELRE NRFBRMS (BLHR) FEZARE, B TRCLEE*, (&
BREFIR) FRFREES, M FHEH KRS 0

A) Please tick the appropriate box(es).

1. My organisation / | would like to make donation and attend the Singapore Youth Culture and Arts
Centre Charity Dinner (Net donation will receive 250% tax-deduction dfter less the dinner expenses)

Categories Price No of Tables / Total (S$)
Seats
Diamond Table %l f1 5 $$5,000 (10 pax)
PlatinumTable £14: 5 $$3,000 (10 pax)
Gold Table 4 5% $$1,500 (10 pax)
Single Seat L\ FEf $$300 per pax
Grand Total

2. We /I would like to make an outright cash donation of S$
(Donation will receive 250% tax-deduction) (fill in amount)

DONOR’S INFORMATION FOR TAX DEDUCTION (Please attach a list if there is more than one donor and indicate clearly
the donation amount for each donor)

BTFBRNRNBNERE (WEEETL—A, BHLEE, HEETHEIEBELE 25



B) Payment Method

[ Cheque (payable to “Singapore International Wushu Cultural Centre Pte Ltd")

Bank and Cheque no.:
Mailing address for cheque donations: 181 Orchard Road, Orchard Central #10-01, Singapore 238899
Attention: Singapore International Wushu Cultural Centre

[ Bank Transfer (payable to “Singapore International Wushu Cultural Centre Pte Ltd”)

Bank: UOB Bank Account: 335-307-3158
Please provide a screenshot of the transfer and send together with the donation form

[ Credit Card: Mastercard ( ) Visa( )

Name of Cardholder:

Credit Card Number : Expiry Date :

[0 PAYNOW scan the QR code or key in UEN No. 201710429H

Enter in reference field: SYCA <space> NRIC/UEN No.<space> CONTACT

Sh .,
SCAN TO PAY

Donor Details:

HBERER:

Full name as Per NRIC /Company Name 4 *:

NRIC/FIN/JUEN No S#ESH5*:

Contact No Bt & S a0 *:

Email Address HBFgHHE*:

Mailing Address M3 hdiE*:

Signature & Date &% & HE:
(Company stamp /A S]ENE, if applicable 18 & A)

To email completed donation form or more information, please email to info@sycasg.com or
Whatsapp to 92770666.

MB RSB FEBHRFIEETENARFIES THREZER, BREBFIRMHE info@sycasg.com FEIT
Whatsapp &I1XH FHBFZE 92770666,

*Tax deduction benefit is valid for qualifying donors (i.e. individuals, companies, trusts, bodies of persons)

By providing the information set out in this form, I/we agree and consent to BTBAF, STSMPF and NHCS as well as its
representatives and subsidiaries collecting, using, disclosing, and sharing amongst themselves my/our personal data provided
above as well as in the records of BT BAF, STSMPF and NHCS from time to time and disclosing such personal data to the
authorised service providers and relevant third parties for purposes reasonably required by BT BAF, STSMPF and NHCS to
process my donation.
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