
IN AID OF
ASSOCIATION OF WOMEN DOCTORS &

BRITISH THEATRE PLAYHOUSE
CHARITY GALA PREMIERE

”FROM A JACK TO A KING“
WEDNESDAY 5th MAY 2010, 6.45PM ONWARDS

RAFFLES HOTEL, SINGAPORE

RESERVATION REQUEST FORM  (Please tick and indicate ticket quantity and price)

Name (Mr/Mrs/Ms/Dr):__________________________________________________________________________________

Company Name (if applicable):__________________________________________________________________________

Mailing Address:_______________________________________________________________________________________

______________________________________________________________________________________________________

Tel / Mobile number:____________________________________  Email:________________________________________

All tickets include pre-show cocktails, show, programme, refreshment during play interval, and 4-course dinner
with free-flow wines at Raffles Hotel.

TABLE BOOKING

❑ Please reserve ______ BRONZE TABLE(S) at S$3,750 per table of 10 persons.

❑ Please reserve ______ SILVER TABLE(S) at S$4,500 per table of 10 persons.

TICKET BOOKING

❑ Please reserve ______ ticket(s) at S$375 each.

I am enclosing a cheque payable to BRITISH THEATRE PLAYHOUSE PTE LTD for the amount of S$ ______________

I understand 30% of ticket sales proceed will be donated to KK Hospital Health Endowment Fund. May I
request KK Hospital Health Endowment Fund to issue double tax exemption receipt for the 30% donation to:

Full Name: ___________________________________________________  NRIC: __________________________________

Address: _____________________________________________________  Tel: ____________________________________

SORRY, I AM UNABLE TO ATTEND:

❑ I would like to support by donating  S$ _____________ to KK HOSPITAL HEALTH ENDOWMENT FUND.

❑ Enclosed is my cheque made payable to KK HOSPITAL HEALTH ENDOWMENT FUND.

May I request KK HOSPITAL HEALTH ENDOWMENT FUND to issue double tax exemption receipt to:

Full Name: ___________________________________________________  NRIC: __________________________________

Address: _____________________________________________________  Tel: ____________________________________

Thank you for your support! Tickets and allocation of theatre seats are on first-come-first serve basis and they
must be fully paid for upon placing your booking. Please do not send cash by post. Kindly return completed
booking form with crossed cheque payment to:

BRITISH THEATRE PLAYHOUSE PTE. LTD.

Mailing Address

#11-46 Mandarin Gardens, 5 Siglap Road

Singapore 448908

Tel: 6449 4855     Fax: 6243 1932

Email: info@britishtheatreplayhouse.com


