
 
 
 
 
When you provide your full NRIC No./FIN/UEN, you will enjoy 2.5 times tax benefits for your donation. 
 

ONLINE GIVING 

 

SCS ONLINE DONATION PORTAL 
 

Check that the URL is  

“  portal.singaporecancersociety.org.sg”  
with a padlock icon 
  

PAYNOW 
1. Verify that auto-populated text is 

Singapore Cancer Society UEN 
S65SS0033F 

2. Enter Donation Amount. 
3. Enter your name and FULL 

NRIC/FIN/UEN.  

 
OFFLINE GIVING     [Please tick  the appropriate boxes] 

   My Donation is a         Monthly     Half Yearly     Annual     One-time Giving of: 
 

          $10         $50         $100         $500        $1,000        Other amount: __________ 
 

   I donate using: 
 

         Credit/Debit Card (Visa/Mastercard only) 
 

            Name of Cardholder: ______________________________________________________________ 
 
            Card No: ____________________________________________ Expiry (MM/YY): _____________ 
 

         Cheque (payable to “Singapore Cancer Society”)  
       

            Bank: _____________________________________ Cheque No: __________________________     
 

    Particulars 
   Individual Donor 
 
Full Name: _____________________________________ 
 
______________________________________________ 
 
 

Full NRIC No. / FIN: _____________________________ 

Email: ________________________________________ 

Mobile No.: ____________________________________ 

Postal Code: ___________________________________     

Address: ______________________________________ 

______________________________________________ 

______________________________________________ 

D.O.B. (DD/MM/YY): _____________________________ 

 

   Corporate Donor 
 
Company Name:  ______________________________ 
 
_____________________________________________ 
(Per ACRA record) 

 
UEN: _________________________________________ 

Postal Code: ___________________________________ 

Address: ______________________________________ 

______________________________________________ 

______________________________________________ 

Contact Person: 

Name: ________________________________________ 

Office/Mobile No.: _______________________________ 

Email:  ________________________________________ 
I consent to allow Singapore Cancer Society (SCS) to collect, use, disclose and/or process my personal data in order to process, administer, facilitate, 
maintain and/or manage my relationship with SCS as a member, volunteer, programme participant, beneficiary and/or donor (“Purpose”), including 
communications on SCS’ activities, programmes and services, donation requests; carrying out research, analysis and development activities for SCS’ 
purposes; and making disclosures required by law or a competent authority. SCS may, for the above Purpose, disclose my personal data to its third-party 
service providers and/or agents, which may be sited outside of Singapore (subject always to requirements under applicable law having been met).  
 
If you wish to receive communications on SCS’ activities, programmes and services via phone call and/or text message to a phone  
number or numbers that you have provided to SCS, please TICK the relevant box(es):  
   Text Message                                             Phone Call 
 
In any event, you agree that SCS may send communications on its activities, programmes and services to you via email and/or post.  
If you do not wish to receive such communications via email and/or post, or if you wish to make changes to consent previously given,  
you understand that you may opt out by writing to the SCS Data Protection Officer at. dataprotection@singaporecancersociety.org.sg 
  
Please tick the box if you would like us to acknowledge your kind support to SCS in our publications:     Yes 

 
 
 
_______________________________               _______________________                   
Donor’s Signature                                                              Date 

 

 
No one with cancer needs to walk alone. Your donation makes THE difference! 
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