RS RIEAER Tung Wah Group of Hospitals-Charity Raffle Donation Form
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WMEFFEE . ER2016F2 826 A ATHEZ WIBMR K R IBR TR AR SHEE E2559 6835 ZRE&¥F Donor’s Information

Completed form with donation shall be sent by post to us or fax to 2559 6835 by, 26 February 2016
GEEEEEEAMLE V] %5 M= FEAZ Please tick the relevant box(es) or *delete where inappropriate)

BRERRIBHIZ A Donor’s name for acknowledgement:

BN HBRESERESEEE b5 Sttt
| am / We are pleased to support the captioned Event by:
(] sRESsE18% (HM5RAERE$20) Subscribe for raffle tickets (Each ticket HK$20) H4ik Address:

*1A20165F1 A3 AR URIRBEI10RZEERS > TEERE=RIZNE - HEFR - £2%E -
x5 B0 1E ! Every purchase of 10 raffle tickets on or before 31 January 2016, will receive one pack of
TWGHSs Red Packets as a gift. Limited Red Packets are available on first-come, first-served basis.

For details, please contact the Fund-raising Division of TWGHs at 1878 333 or 2859 7417.
CR

] AEBREH:E [v | 1% o Please tick this box if no Red Packet is required. B4R BT Tel: {EH Fax:
] 2,0005% pcs. (HK$40,000) [] 1,0003& pcs. (HK$20,000) [ ] 5003% pcs. (HK$10,000) S E-mail
] 1003k pcs. (HK$2,000) L[] IRpcs. (FFEBEE please fill in the no. of tickets)
HA Ri .
[] #4822 General Donation q 4= A #7 Birth date: DD AMM )
RN REETRABRERS  BLIBER TE » XFEEBREELE -
I/We will not subscribe for raffle tickets but would like to donate HK$ in support of 57Uk #E Donation Receipt
the redevelopment of Kwong Wah Hospital. o . .
L P 9 P ) L] #2485 Please send donation receipt
BRNIET B (MEEB T ZE R [E) Name on receipt (If different from donor’s name):
=1 e -
{83k 75 7% Donation Methods st
r./Ms./Miss*
g f b A= N o %)
L1 X Z4{83k Donation by Cheque [ BRETHEY  BRFEERBRUE -
BT EIRTERESE [HE=(r| @ WERELERRSEIARRE » LUEREIBSUE o L To save administrative costs, no donation receipt is required. )
Please make your crossed cheque payable to “Tung Wah Group of Hospitals” and mail to us
with this completed form for a donation receipt. W & 18 A B ¥ E B Personal Information Collection Statement
=0 RE=RR ([ABR] ) SRB (EAER (FAE) HH)) WRERBREFENEALZR  BFEHE=H HER/RREENEAE
¥ Z5%HE Cheque no.: # o R EERGHNEAGR (F - i - B3  SBRRER) MFARER  BX  SEIHIJIRIEINESRERERAR -
REBHEE » ARTSEEHBEAGRARLIRAR - MEFEAE - BFEUTEERRN LSS - SEREROARES  EHRE
[ {&F-k48% Payment by Credit Card RELERTOBAGIME LERAE - BA2S - BRI AFBEHE1878333 -

. - , o . The Tung Wah Group of Hospitals (“TWGHSs”) shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your
(ERFIEREEZ2559 6835 ' EEABERTRESE  LUREEHKRIER) personal data. TWGHs will not sell and/or provide your personal data to any third party. TWGHs intends to use your personal data
(Credit card donation can be made by faxing this form to 2559 6835. To avoid duplication, p|ease (name, address, ?elephone no., email and fax no.) f_or future correspondences_, fund-raising appeals, promotional activities, training

. . courses, conducting survey, or other related promotional purposes. TWGHSs will not use your personal data for the above purposes

do not pOSt this form if faxed) unless you give your consent. If you do not agree to the use of your personal data for the above purposes, please indicate by putting

a tick in the box below. You have the right to access, correct and request TWGHSs to stop using your personal data for the above
D VISA D MasterCard purposes at any time and at no charge by calling 1878 333 during office hours.
{5 3% Card number: - - - O AARERE=REARNEADUE LREEDR

| object to the use of my personal data by TWGHs for the above promotional purposes.

EHRFBEXEZE Card valid until: AMM FYY AAERE  THRREMRE=REHEKVE  EFAREHBAERED

| have read, understood and accepted the statement regarding the collection, use and provision of personal data by TWGHs.
¥+ A E Cardholder’s name:

L %2 Signature: H 8 Date: )

¥+ A% Signiture of cardholder:

\ J RE=FEM For TWGHSs use I

P& Remarks: Received on Receipt ]

- BRAESN (HEDR| BN TRELZAGHRS  SAK LHE - issued on I
Please cut the freepost label at the right corner and adhere to blank envelope. No postage is required. . . |

R t no. R Receipt/TYL . .

- BYEBSHASI0ONERTERARE - (RMEEEETERIN) eceptno sent on | RE=RMERBI05GPO
Donation of $100 or above to TWGHs is tax deductible. (Subscribe for raffle tickets is excepted) Donation Amount ! Tung Wah Group of Hospitals
o 3 CR an [ F t No. 10 GPO

.+ MRS - FEEE1878 33342859 7417 F AR BEA - A/C name (HK$) | reepost No.
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