SOS ) BRI DONATION FORM

CHEQUE/POSTAL ORDER/DIRECT REMITTANCE

A non-profit organisation fighting unnecessary
blindness and other eye diseases through early detection

PERSONAL DETAILS

Name ‘ Date

Ko N I R O I et B R e R R

Tlno L L L =L 1 11011 1] email |

Address ‘

CHEQUE

Issued by (bank name) | \ Date | \

Cheque no ‘ L] ‘ Amount RIVI‘ | ] |0\0‘

All cheques must be crossed and made payable to ‘Save Ones Sight Missions Berhad’

POSTAL ORDER

Postal Orderno | | | | | | | Amount RM| | | | |0|0] Date | |

DIRECT REMITTANCE

Bank Name \ ‘

Amount RM| | | | |0|0] Date |

Please enclose bank-in slip for our record purposes

PROJECTS

| wish to direct my contributions to the projects listed below:-

[J World Sight Day Campaign

[0 Mobile Screening Units & Screening events
[ Help Mission (provide for needy patients)
[ Eye Health Management Centre

[ General Donation

Save Ones Sight Missions Berhad (947704-H)
6-4,Jalan Metro Pudu Fraser Business Park, 55100 Kuala Lumpur  Tel: +6012.203.5410 Fax: +603.8957.7188 Website: www.saveonesight.org



