
VISIONSAVE CHARITY GOLF 2025 Friday 07 March 2025 
A CHARITY EVENT IN AID OF VISION LOSS PREVENTION  Singapore Island Country Club (New Course) 

Yes! I would like to support VisionSave (please �ck ) 

Outright Tax-deduc�ble Dona�ons 
□ $30,000 For Dona�on $10,000 and above, you will be 

invited to take up a golf flight with lunch & 
dinner for 4 guests.  

For Dona�on $5,000 and above, you will be 
invited to take up a table with dinner for 10 
guests.  

□ $16,000

□ $10,000

□ $5,000

□ Others: ________ (please specify amount)

Par�culars

Name of Individual / Company: ________________________________________________________________ 
(Prof / Dr / Mr / Mrs / Ms )     (as in NRIC/ FIN/ UEN) 

 Name of Contact Person:      ________________________________________________________________ 
    (For Corporate Donors only) 

**NRIC/FIN/ UEN No:        ________________________________________________________________ 
(For Outright Tax-deduc�ble Dona�ons only)

Mailing Address:        ________________________________________________________________ 

    ________________________________________________________________ 

Email Address:           ________________________________________________________________ 

Contact Number:        ________________________ (DID) __________________________ (Mobile)  

Acknowledgment for Individual / Company (please �ck )
□ Please state the name you wish to be acknowledged on the relevant collaterals for the event

_________________________________________________________ (subject to organiser’s approval)

□ I wish to remain anonymous



 
 

Modes of Payment 
For credit card payment 
I hereby authorise the charge of the donation described in this form to my credit card as below 
 
Card Type:                                                           VISA   MASTERCARD   AMEX (Note: CVV code is required for Amex) 
 
Card Number:                                                    _________________________________CVV: ________________ 
 
Name on the Card:                                           _______________________________________________________ 
 
Expiry Date (MM/YY):                                      _______________________________________________________ 

 
Authorised Signature of credit card holder: _______________________________ Date: __________________ 
 
For Cheque payment 
Please forward a crossed cheque payable to SNEC Health Research Endowment Fund together with the completed form and mail them to: 

VISIONSAVE 
c/o Singapore Na�onal Eye Centre Pte. Ltd 

11 Third Hospital Avenue, Singapore 168751 
Aten�on: Levarill/ Shireen 

 
For PAYNOW payment 
Please provide a transfer slip with the completed form and email them to visionsave@snec.com.sg 

 
**Tax-Deduction Clause 
All donations received are managed by SNEC Health Research Endowment Fund, an Institution of Public Character (T02CC1574K). All donors are required to provide their Tax 
Reference number (e.g. NRIC/FIN/UEN where applicable) to enjoy tax deduction. The donation will be automatically included in the donor's IRAS tax assessment. As such, we 
will not be sending any official receipt, unless upon written request by the donor. 
  
Personal Data Protec�on    (Please tick  where applicable) 
□   I/We consent to the SingHealth Ins�tu�ons and their successors or assigns collec�ng, using and/or disclosing my personal data for purposes of processing my dona�ons  
      and such other reasonably related purposes set out in the SingHealth Data Protec�on Policy available at htps://www.singhealth.com.sg/pdpa. 
 
□   I do want to stay connected, receive updates and be alerted on other fundraising and volunteering news and opportuni�es. You can reach me via the email / telephone /  
     address or other contact par�culars I have given. 
 
□ By �cking this box, I wish to remain anonymous and my personal data/ dona�on should not be published or recognised in any form. 

For any enquiries on VisionSave Charity Golf, please email to: visionsave@snec.com.sg 

mailto:visionsave@snec.com.sg
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