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DONATION FORM 

PERSONAL DATA PROTECTION NOTICE 
 
By contributing to MySTEMI Foundation, you consent to the processing of your Personal Data that you have provided to us in this form. You hereby agree that MySTEMI Foundation may collect, obtain, 

store and process your Personal Data that you provided in this form for the purpose of receiving updates, news, promotional and marketing mails or materials from MySTEMI Foundation. The Personal Data 
processed may include personal data that relates to the following: 

• Your identity (your name, NRIC, company and signature); 

• Your contact details (including your address, mobile number and email); and 

• Financial data (including your credit card information and/or bank account number) 

 

You hereby give your consent to MySTEMI Foundation to: 
i) Store and process your Personal Data 

ii) Disclose your Personal Data to the relevant governmental authorities or third parties where required by law or for legal purposes. 
 

For the avoidance of doubt, Personal Data includes all data defined within the Personal Data Protection Act 2010 including all data you had disclosed to MySTEMI Foundation in this form. 

Contact: +603-79317900                                                                                              Email: info@mystemifoundation.org.my 

 
PERSONAL DETAILS 

Dato  /  Datin  /  Mr  /  Mrs  /  Ms  /  Dr  /  Other ………………………………………….…………………………………………….. 

Name (as per NRIC): ……………………………………………………………………………………………………………………… 

NRIC (new): ………………………………………………………………………………………………………………………………... 

Address: ……………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………..…………… 

…………………………………………………………………………..………………………. Postcode: ……...…………………..…. 

Mobile: ………………………………………………….………. Email: …………………………………………………………………. 

 

TYPE OF DONATION 

RECURRING                 I wish to make a monthly donation of (please circle):   RM5,   RM10,   RM30,   RM50,   RM100 

ONE OFF PAYMENT   RM ……………………………………………..……………………………..…………………………………. 

 

PAYMENT METHOD 

I hereby authorise the specified amount to be debited from my credit/debit card account and donated to the MySTEMI 

Foundation (AmBank Acc: 8881029324671): 

Card type (please circle):  Master  /  Visa / Other……………………………………………………………………………………….  

Issuing Bank: ………………………………………………………………………………………………………………………………. 

Card Number: ……………………………………………..…………………………………. Expiry Date: ……………………………. 

Card Holder’s Name: ………………………….……………….……………………………. CVV Number: ………………………….. 

Card Holder’s Signature: 

 

………………………………………………. 

 

Serial Number: 
 
 


