
 
 

Pertubuhan Hospis Klang  
Hospice Klang  82, Jalan Sri Sarawak 4, Taman Sri Andalas, 
                                             41200  Klang 
                                             Tel: 33244740, 33242125   Fax 33243125 
                                             email:  hpsklang@gmail.com 
                                            website:  http://www.hospiceklang.org 
  

   
Hospice Klang “Charity Golf Tournament “  on May 30th, 2010 
at  Kelab Golf Sultan Abdul Aziz Shah 
 
REPLY FORM            ref: ____________  
PHK/GT/08/ 
-----------------------------              
     The Organising Chairperson 
      Pertubuhan Hospis Klang. 
 
We confirm our support of the above Fund Raising Project. 
 
List of Donations options  
(you may choose one or more, TICK in box your choice/choices)  

� Participate in the GOLF Tournament (please obtain ‘Rules & Entry Form’) 
@ R350 per golfer –  closing date for registration : May15th, 2010) 
*KGSAAS Member: RM300 

 
Advertisement in Souvenir Programme (Closing Date for Adverts – May 15th, 2010) 
          FULL Page – COLOUR  �    Back Outside Cover  RM3,000 (Three Thousand) 

� Inside Front Cover  RM2,000 (Two Thousand) 
� Back Inside Cover  RM2,000 (Two Thousand) 
� Other Full page  RM1,000 (One Thousand)      

           BLACK & WHITE           �    Full Page    RM500 (Five Hundred) 
� Half Page    RM300 (Three Hundred) 
� Quarter Page   RM150 (One Hundred & Fifty)  

Sponsors for Events 
� Hole-in-One Sponsors (Insurance Premium) 
� Hole Sponsors @ RM1,000 per hole (Total – 18 holes)  

Sponsor Prizes  
� Prizes for the events  
� Prizes for Lucky Draws 

 
DONATION (Tax Exemption receipts will be given for donations)  

� Donate in cash RM ______________ 
 

Name/Company : __________________________________________________________ 

Address: _________________________________________________________________                              

Tel: ____________________              Contact person: _____________________________ 
       
We enclose Cheque No. _______________  for  RM______________ ,  being full payment. 
All payment should be crossed and made payable to “HOSPICE KLANG”. 
 
 
 
___________________________________ 
Signature & Company Stamp 
 
Name: _________________________________  Date: ____________________ 
 


