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(Please tick [� ] whichever is applicable and complete the form in BLOCK LETTERS except for e-mail address) 
 

ONE-TIME CONTRIBUTION 

YES! I wish to support UTAR through my contribution of  

� RM50.00  � RM100.00  � RM200.00  � RM__________ (kindly specify) 

MONTHLY CONTRIBUTION 
YES! I wish to support UTAR through my monthly contribution of 

� RM100.00  � RM200.00  � RM300.00  � RM__________ (kindly specify) 

Start :         (dd/mm/yy)                End   :          :         (dd/mm/yy) 
  
 

YEARLY CONTRIBUTION 
 YES! I wish to support UTAR through my yearly contribution of 

� RM200.00  � RM500.00  � RM1,000.00  � RM__________ (kindly specify) 

Start :        (dd/mm/yy)  End   :       (dd/mm/yy) 

 
Please direct my contribution to:     �  Student Scholarship Fund  �  Research & Development Fund 
             �  Student Loan Fund   �  Campus & Facilities Development 
 
(Your contribution will be directed to the General Donation Fund for the development of the University if you do not tick any of the above) 
                        

MODE OF PAYMENT 
� Enclosed is a Bank Draft/Money Order/Cheque No.  _________ payable to ‘UTAR Education Foundation’ 
 

� Direct credit to ‘UTAR Education Foundation’ (Public Bank Bhd Current Account No.:  3171115615) 
 (A copy of the bank-in-slip is enclosed) 

� Please charge my Credit/Debit Card  � MasterCard  � VISA 

Cardholder Name :   _______________________ 

Card Issuing Bank :   _______________________ 

Card No. (16 digits):       −              −       −     

Card Expiry Date        �  (mm/yy) 

Signature  : 

    
       (as per card signatory) 

 MY PARTICULARS 
 

Name: ___________________________________    Company Name :____________________________ 
              (as per I.C.)                                                                                                            (if applicable) 
NRIC No. :_______________________________      Company Registration No. :_____________________ 
 

Address  : _____________________________________________________________________________ 
__________________________________________________________________ Postcode: ___________ 

Contact no. : (HP) ________________  (O) ________________  E-mail: _________________________ 

� Yes, please send me tax exemption receipt   � No, I do not need tax exemption receipt  
Issue to � Individual  � Company 

� I am UTAR graduate (if applicable) 
Course : ___________________________________ Convocation (month/year) : _________________ 

IMPORTANT: Kindly provide us the details of the transaction via e-mail to uef@utar.edu.my 

~ Thank you for your thoughtfulness and generosity! ~  

CONTRIBUTIONCONTRIBUTIONCONTRIBUTIONCONTRIBUTION    
TO UTARTO UTARTO UTARTO UTAR    

Kindly mail this form, together with your cheque or 
copy of bank-in-slip to:- 

 UTAR Education Foundation, Suite 705, Block A, 
Kelana Business Centre, 97, Jalan SS7/2, 47301 
Petaling Jaya, Selangor Darul Ehsan, Malaysia 
Tel: (603) 74921166 Fax: (603) 76627193 


