
 

Donation Form 
Queen Sirikit National Institute of Child Health 

 
Please verify the following information 
Title …… First name .................................... Last name ……………………………… 
Date of birth ……………………………….. 
Address 
….......................................................................................................................................
......................................................................................................................................... 
City, State ZIP ……………………………... Country…………………………… 
Phone……………………………………….. 
Fax………………………………………….. 
E-mail………………………………………. 
Amount……………………………………... 
 
You donated by  
 □ Sending a cheque/ money order/ bill of exchange/ others via post 
 □ Transferring money to our savings account  
  
      
* Please return this donation form via post to 

Queen Sirikit National Institute of Child Health 
Rajvithi Road, Rajthevi, 

Bangkok  10400 
 

 
Or FAX to (662) 245-6091 

 


