
Donation to APHN Form  1/03/2021 

 
 

DONATION TO APHN 
 
 
We thank you for your donation to the Asia Pacific Hospice Palliative Care Network.  A receipt will be  
posted to you when the cheque or bank draft has been cleared, or the credit card claim has been made. 
 
 

NAME OF DONOR                                                                             Member of APHN:  Yes  /  No 

ORGANISATION:                                                                                                             

or  

INDIVIDUAL:  

  

MAILING ADDRESS: Country Code:  STD: 

 Telephone:                            

 Fax: 

 Mobile/Cell Phone: 

POSTAL CODE:                       COUNTRY: E-mail: 

 
 AMOUNT OF DONATION: 
 
CURRENCY: 
 
 
AMOUNT: 

 
SIGNATURE: 
 
 
 
_________________________                 ____________ 
Name / Designation                                                    Date 

 

 

METHOD OF PAYMENT                  
 

Payment may be made by CASH  in USD, SGD or local currency (Please do not send cash by post.) 
                                      by BANK DRAFT of CHEQUE  in Singapore dollars. (Please ask the bank to convert from US dollars  
                                      to Singapore dollars before buying a draft payable to “Asia Pacific Hospice Palliative Care Network”.) 
                                      by CREDIT CARD in US dollars (See below) 
 

CREDIT CARD:                  VISA         Master Card   American Express*   

                                 
                                                                                                                                        *Please note that if an American  
                                                                                                                                         Express card is used, you must  
                                                                                                                                         also give us the 4 numbers on the 
                                                                                                                                         right side of the card.                                                                                                                                           
 
NAME OF CARDHOLDER (as on the card):   ________________________________________________________ 
                                 

CARD NUMBER: 
 

                        

        -        -        -          
    

EXPIRY DATE ON CARD:   (month/year) 
 

 

TOTAL AMOUNT TO BE DEDUCTED IN US DOLLARS:              

                                 

                                 

SIGNATURE OF CARD HOLDER:                                                                                DATE: 

 

CHEQUE PAYABLE TO ‘ASIA PACIFIC HOSPICE PALLIATIVE CARE NETWORK’ 

BANK:              CHEQUE NO:            

 

ASIA PACIFIC HOSPICE PALLIATIVE CARE NETWORK 
Department of Palliative Medicine, National Cancer Centre 
11 Hospital Crescent, Singapore 169610 
Telephone: (65) 6235 5166    Fax: (65) 6725 0905   E-mail: aphn@aphn.org 

 

 

   

 

 

 


