M {

=
4

CHAWLA

N

i

H/\IY

FOUNDATILON

DONATION FORM SUPPORTING CHAWLA CHARITY FOUNDATION PROGRAMS

To make donation to Chawla Charity Foundation, please complete this form and send it back to CCF by fax, mail or e-mail.

Part I: PERSONAL DETAILS
Full Name (Mr. / Mrs. / Miss / Ms.):

........ Address

................................................ Province/ State........ccoeevveicencnnnene
CouNtry..ceeverineniienieenieennnens POStCOdE....ccccerrreeercreeeeecccreneeeen
Home Number........ccoevvervuenne Mobile Number.........c.covuvevuvennuenne

PART |l: DONATION DETAILS
Please select the type and amount of donation you wish to make
O Monthly donation to support CCF Programs related to education
(] THB5,000 [JTHB3,000 [ THB1,000
[] 1 wish to donate my own amount of THB....................
O One-time donation to support CCF Programs related to education
0 THB5,000 [ THB3,000 [ THB 1,000
] I wish to donate my own amount THB........cccceeunnnne.
O A One-Year Scholarship Program
[ THB 5,000 unn (Covered One-Year support for one
student with disability to attend an inclusive school)
[ THB 5,000 un (Covered One-Year support for one

student to attend upper secondary/ vocational school)

[] THB 3,000 uan (Covered One-Year support for one

PART lll: PAYMENT OPTIONS
(O Bank Transfer to
“The Chawla Charity Foundation”
Bangkok Bank Si Nakhon Ping Branch
Account Number: 2-523-16565-8
Swift Code: BKKBTHBK (for oversea donor only)
Date............ [ovviinnnnn Loevinns
Cheque/ Cashier Cheque made payable to
“The Chawla Charity Foundation”
(Account Payee Only)
Credit Card
[0 visa [ Mastercard  [] JCB [] American Express

Please enter your 16-digit credit card number followed by

the 3-digit security code

Card Holder's Name........cveeviieiiieieieiieeeieneeeeeieeeeeeeneenen

Issuing BanK.........cccvvnenenn. Expiry Date......... [oveuennnn [oeounnnn

Card Holder’s Signature

student to attend lower secondary school)

O Read Me A Book Program THB.coeiiiiiiiiicicee
O Lunch Program THB.c.oniiiiiiieeeeeens
O Better Tomorrow Program THB..eoeieierciriereeeene
O Community Service Program ~ THB.........ccoviviiiiiiinnnnns
O CCF Operating Costs & Overall Program Administration

Total of TH (please specify)

TOTAL DONATION: THB.....cooiiiniiiniiiiicccci e,

362/3 Charoenraj Rd., Wad Gate, Muang, Chiang Mai, Thailand 50000

Tel : 053 242 838 Fax : 053 242 838, 053 306 319
E-mail : support@chawlacharity.org

Please Note:

*As a registered, tax-exempted organization, donations to Chawla
Charity Foundation are tax-deductible to the full extent allowed by
Thai laws.

* Monthly donation can be cancelled at any time.

* Kindly print out this form and fill in your details and send it to the
foundation together with your donation evidence such as Bank pay in
slip via fax, e-mail, or mail it to Chawla Charity Foundation mailing

address.

CHAWLA CHARITY FOUNDATION
chawlacharity.org




