
RESPONSE FORM  
 

Fund Raising in Aid of The St. Gabriel�s Foundation Endowment Fund 
 
 
 
 
 
I/We ______________________________________________________ wish to donate 
        (Name of individual or organization) 
 

S$______________________________ to the St. Gabriel�s Foundation.  Please send 

acknowledgement and/or tax exempt receipt whichever applicable to the following 

address: 

 

Name   : _____________________________________________ 

 

Address : ____________________________________________ 

 

  ____________________________________________ 

 

  ____________________________________________ 

 

Note : 

Please make out your cheque crossed "Account Payee Only" payable to: 

 �St. Gabriel�s Foundation� 

Send your cheque to: 

The St. Gabriel�s Foundation 

c/o Montfort Secondary School 
50, Hougang Avenue 8 
Singapore 538785 
Attn: Mr Chua Cher Choon 


