Z0R (EMBAEHL)Y - FA5ETEERIE Ticket Ordering Form

B 2017 F 4 B 19 A ZAIER VZBEFR ERECH 12 RRE=—ESNEEEE 25596835 -
Please send the completed form to Fund-raising Division, Tung Wah Group of Hospitals, 12 Po Yan Street, Sheung Wan
or fax to 2559 6835 on or before 19 April 2017.

(BHEBETENEL "V 1 %, * BMEFEHZ - Please tick the relevant box(es) and * delete where inappropriate. )

N
t

=ZEER Donor’s Information

=EREH (X)) St | &/ KK/ hE*
Name of Donor  ( English ) Mr. / Ms. / Mrs. / Miss*

B 4% A Contact Person W5 Title

B4R EEE Telephone No. BHE Fax E L Email
BAfE Address

AN/ BB IERIEEE) - d#E 1 am/ Our company is* pleased to support the captioned Event by :
O &I1E8F9% Ordering Ticket( EHRE=MREE ZFIE . QULSHE BT BB HE=RZIEMRTS Part of the proceeds of the tickets purchased through

TWGHSs will be used to support the development of TWGHSs’ various services )

EHIEPI% = Ticket Order $880(VIP EE ) #A  $680# $480 $380 $280 YEE Total
22.6.2017 (M Thu) #%_E 8:00pm £ sold out

23.6.2017 (A Fri) %L 8:00pm & Sold out

24.6.2017 (7N Sat) Bt _E 8:00pm 22 Sold out | & Sold out EE Sold out | EE Sold out |2 Sold out
25.6.2017 (H Sun) B%_E 8:00pm & Sold out

26.6.2017 (— Mon) Hf:_E 8:00pm & Sold out

27.6.2017 (_ Tue) %L 8:00pm 22 Sold out

T EE 288 sub-total $ $ $ $ $ $

ANEE 6 A 22 HES53830 BEENEE - RHEZHNELEIA LHEESR
Every purchase of $880 VIP ticket of Charity Performance on 22 June 2017 will enjoy the photo session with artistes on stage in particularly
#NAEE$880 EE Z1)$680 FIZE /5K - DI EL{E(ES2,380 B FJZZ Platinum Collection Cabernet Sauvignon 2005 B E £ E—7
Every purchase of $880 VIP ticket and $680 ticket will receive a complimentary bottle of Palinda Platinum Collection Cabernet Sauvignon 2005 ($2,380 value)

O #SIEM HKS ZHRRE=REIERE
Donating HKS$S in support of the development of TWGHs various services

#HFF53% Donation Method
O BlIfRZ R ( ZRIREERES "HRZE=PT 1 Please mark your crossed cheque payable to “Tung Wah Group of Hospitals” )

#R172 % Name of Bank S Z RS Cheque No.
O fSAF Credit Card OVISA O MasterCard
EFEAS card no. BMHEER Expiry Date Bwm FyY
BFRAHZ BRAEE
Name of Cardholder Signature of Cardholder

UZ3% Receipt

O FRIRHULIE Please issue Receipt

BRULIETS B Name on Receipt: FEEM / ZEMs. / KAMrs. / /NEMiss*
(WNEZ=RFZKRE If different from the Name of Donor )

O BEBTHRAY - EAZEUIE - To save administrative costs, no receipt is required.

RE=PR ("ARR.) SREB (AAER (FE) K6 WREREERFBEENEAZEN  BLAGRAE=FHER/SREEHEAZR - ABHEERENE
AER (2 - ik - BFE - EMREH ) UFAEKE - S SEFH/FAIAREIVEERSHERR - RECHER - AEASHFEHEAERA
RERAR - MEARE - BEUTEEAML "V, 5% - BERBROARES BN ERELERTNEASRE LMEERR  ERE% - B0
A FEEIELEE 1878 333 © The Tung Wah Group of Hospitals (“TWGHSs”) shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal
data. TWGHSs will not sell and/or provide your personal data to any third party. TWGHs intends to use your personal data (name, address, telephone no., email and fax
no.) for 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 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 purposes at any
time and at no charge by calling 1878 333 during office hours.

O AARERZE=FTERARWEANERELMIEREAZR - | object to the use of my personal data by TWGHs for the above promotional purposes.

KACEE - THEEMNRE—IRBRKE  FRRRHEAZENBL -

| have read, understood and accepted the statement regarding the collection, use and provision of personal data by TWGHs.

%5 Signature: HEA Date:
5T Remarks BRE=PREF For Official Use only |
1. PBRETHEFIZESH - BEIRZE=FTWS100 WSROI BRFRK - Donation A/C )
. - . . . CWO-DR Received on
Except ticket(s) ordering, donation of $100 or above to TWGHs is tax deductible. Name
2. MAE - FHHE 1878 333 5 2859 7888 FAREEH - . )
= . o Receipt no. R Receipt Issued on
For enquiries, please contact the Fund-raising Division of TWGHs at 1878 333/
2859 7888. Amount (HKS) Receipt /
TYL sent on




