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GET CLOSER TO THE DRAMA 
Enjoy exclusive access to our shows and events as a WILD RICE Angel! 

ANGEL PRIVILEGES Angel Category Donation Amount Tickets 

★ Complimentary Tickets  Amber $350 – $599 2 

★ Reserved Best Seats  Jade $600 – $999 4 

★ Priority Booking  Ruby $1,000 – $2,499 8 

★ 250% Tax Deduction  Pearl $2,500 – $4,999 12 

★ Invitations to Exclusive Events  Emerald $5,000 – $9,999 16 

★ Backstage Tours  Diamond $10,000 – $24,999 20 

★ Angels ‘Meet the Artists’ Parties  Yellow Diamond $25,000 – $49,999 30 

★ Acknowledgement in Programmes  Pink Diamond $50,000 and above 50 

Please select an Angel Category and state the exact amount you wish to donate here: $_______________________________ 

PERSONAL INFORMATION 

Name: Dr/Prof/Mdm/Mr/Mrs/Ms 
(First Name)   (Last Name) 

Date of Birth: 
(DD/MM/YY) 

Mobile No.: Home No.: Office No.:   

Email: 

Address: Postal Code: 

Company: Designation: 

 I would like to receive news about WILD RICE’s productions and promotions, and permit the use of the above information for this sole purpose. 

 Please acknowledge me in all WILD RICE Angels listings as   

 I do not wish to be acknowledged and prefer to remain anonymous. 

PAYMENT INFORMATION [Please select one mode of payment from the options below] 

 PayNow to UEN 200100891D (WILD RICE LTD) – Please return this form with a copy of the transaction record 

 Bank Transfer to UOB 102-316-408-1 (WILD RICE LTD) – Please return this form with a copy of the transaction record 

 Cheque in favour of WILD RICE Ltd (Mail to: Development Team, Wild Rice Ltd, 107 North Bridge Road #04-08, Singapore 179105) 

 Credit / Debit Card – VISA / MasterCard / AMEX 

Name on Card: Card No: Exp Date: 

FOR TAX EXEMPTION 
Please issue a tax deduction receipt to: 

 Individual:  Full Name as per NRIC NRIC / FIN 

 Organisation:  Company Name   UEN 
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