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Borang Derma / Penaja
Donation / Sponsorship Form

BR | WA ‘
Korporat / Pertubuhan L BESHER

Corporate / Oraanisation A3}/ 6 MAWAR RENAL
orporate / Organisation %x8) /3t E& MEDICAL CENTRE

Pilihan Derma * Your Choice of Donation ® & B3B8 EN% IR
Derma Biasa MNormal Donation BB

RM

Penaja Tahunan Annual Sponsor Member F S DA
RM 120.00

Penaja Seumur Hidup Life Sponsor Member ABRENA
RM 1,200.00

Nama Organisasi ® Name of Organisation » /A8 /31 B&BR
No. Pendaftaran * Registration No. * ;£ SH2

Telefon * Contact No. » BX{&S 13 Ext « 43£%
Faks * Faxe* fH

Alamat * Address » f#i it

E-mel ® E-mail » @?ﬂﬂﬁl

Kami ingin menderma ® we would like to donate » 75 A &g Hf

Sila isikan jumlah yang anda ingin derma
Please fill in the amount you would like to donate BIA EINBEIEEN

RM

Tandatangan Signature ¥

Tarikh Date BHEHA :

Semua derma akan dikecuali cukai * All donations are tax-deductible = FTEIEBRBI0ER SR
{ JHDN 01/35/42/51/179-6.4270 )

Semua cek palang perlu dibayar ke atas nama penerima seperti berikut
* All crossed cheque/bank draft/money order should be made payable to
e B SOR TR 2R 90 S WA BT o A& 7

PUSAT HEMODIALISIS MAWAR



