
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

_____________________________________________________________________	  GIVING	  TO	  CTIS	  
Registration	  Form	  

	  
	  

Please	  complete	  the	  form	  in	  BOLD	  print	  
	  
Name	  (Rev/Br/Sr/Mr/Ms):	  ________________________________________________________	  

(please	  underline	  surname)	  
	  
Church/Organisation:	  _______________________________________________________________	  
	  
Residential	  Address:	  ___________________________________________________________________________	  
	  
_____________________________________________________________Postal	  code:	  _____________	  
	  
Telephone:	  ___________________	  (R)	  ___________________	  	  (O)	  ____________________	  (HP)	  
	  
Email:	  ________________________________________________________________________________	  
	  
	  

	  
I	  would	  like	  to	  be	  a	  Friend	  of	  CTIS	  by	  donating	  a	  minimum	  sum	  of	  
S$100	  per	  annum.	  

	   I	  would	  like	  to	  pledge	  a	  donation	  of	  S$	  __________,	  	  

	  	  	  	  	  	  	  monthly	  
	  	  	  	  	  	  	  quarterly	  
	  	  	  	  	  	  	  half-‐yearly	  
	  	  	  	  	  	  	  annually	  

	  
I	  would	  like	  to	  make	  a	  bequest	  in	  my	  will	  to	  the	  “Catholic	  Theological	  
Institute	  of	  Singapore”	  in	  the	  sum	  of	  	   S$	  _______________.	  

	   I	  would	  like	  to	  sponsor	  a	  student	  	   S$	  _______________.	  

	   I	  would	  like	  to	  donate	  a	  sum	  of	  	   S$	  _______________.	  

	  
All	  cheques	  can	  be	  made	  payable	  to	  “CTIS	  Development	  Fund”	  
For	  other	  fund	  raising	  initiatives,	  please	  contact	  our	  Rector.	  
For	  further	  enquiries,	  please	  call	  64348000	  or	  email	  to	  admin@ctis.sg.	  


