* IR EAVERERENE PAEEETEM SEIIETS ~
LukiFookfewellery/presents:TWGHsR48th[Charity/DinnertlCircuslin\Wonderland]Donation]Eorm

MEXIFER - FMN2019F1898 (EHIZ) RZAEZNBMRERBREFR ERECH12RRE=EENNEEE2559 6835 °
Completed form with donation shall be sent by post to Fund-raising Division, Tung Wah Group of Hospitals, 12 Po Yan Street, Sheung Wan
or fax to 2559 6835 _on or before Wednesday, 9 January 2019.

AABBEETIRIEED » X5 : _ GEEBEBHRAEE [V S METERE o
I am/ We are pleased to support the captioned event by' Please tick the relevant box(es) or *delete wherever inappropriate)
(] HEEXEERIA Signing up as Patron ¢ Note 1)
[ &R &/ A Diamond Patron [ &#8)A Gold Patron [I1$RE B A Silver Patron
( #8% Donation of $120,000 ) ( #8%% Donation of $80,000 ) ( #8%% Donation of $50,000 )
[ A ERENSTIES k5 A BR/E B HBR/F R TR 2ER R H

1/ We agree to be acknowledged in souvenir programme/ cocktail and stage backdrop/ Event press release/ Annual Report*

(] #@S 8B Prize Sponsorship (i Note2)

2EE ERER HE SHREE gHEAE
Type of Prize Name of Prize(s) Quantity Unit Value (HK$) Donation in lieu of Prize (HKS$)

] EEMRER

Lucky Draw Prize

A5 4§ 2

BRER
U Table Prize 50

REE®

Gift in Goodie Bag 500

[ | EBi5TIRSE Subscription of Advertisement in the Souvenir Programme (*# Note3)
$87%$10,000 T & — H2 HEEES Donation of HK$10,000 for 1 full page colour advertisement

[] @R H (354 jpg = pdf IR E L BB EHE frdfru@tungwah.org.hk ) Please send the advertisement in jpg or pdf format to frdfru@tungwah.org.hk
[[] # 7% Please state : With the Compliments of

W
a

[ | BIAZR General Donation MERRBZREHER  H5 RS -

AN EERBSE  BEBER in support of TWGHs Medical and Health,
| am/ we are unable to join the Event but would like to donate $ Social Welfare and Education Services.

{8 %5 7& Donation Method
[] ZE By Cheque
BEE ERTEFEER [RE=Px | Please mark your crossed cheque payable to “Tung Wah Group of Hospitals”
$R1T Bank : FZSHHE Cheque No. :

(] &A@+ By Credit Card
ERFIBRRAEER 2559 6835 ' EHEEZBRABFIIURE - UREENBRKE
Donation by credit card can be processed by faxing the completed form to 2559 6835. To avoid duplication, please do not post this form if faxed

[] visAa [] &=+ MasterCard

5 A =37H% Credit Card No. : - - - BMBH ExpiryDate: A MM/____ FYY

£ A& Name of Cardholder : #5 £ A% & Signature of Cardholder :
[ | $R{T#8% Via Bank

EASE AR UIE E AR IR IE T BT - LUES HIBFUIE Please send us the original pay-in-slip together with this completed form by post for donation receipt

ELERIT HSBC 18488 4T Hang Seng Bank SR 28R 4T Bank of East Asia FEER1T (F38) Bank of China (HK)
004-502-301302-001 024-280-402660-001 015-514-40-33666-1 012-875-0-024935-9

ZREH Donor’s Information

ZR 3% Name of Donor : FHEMr. /K AMrs./Z £ Ms /2N BMiss/ A BlCompany/E#8 Group*

18551758 Name for Acknowledgement : SEHEMr. K AMrs./Z +Ms.//NEMiss/ A B]Company/ElE& Group*
(WERERF B[ If different from the Name of Donor)

FBFR TS & Name for Receipt : FHEMr. IR AMrs./Z £ Ms /2N BMiss/ A BlCompany/@#& Group*
(WERERF [ If different from the Name of Donor)

B¢#4& A Contact Person : SEMr. [KAKMrs./Zz£Ms /N EMiss* BT Title :

B Tel. No. : {EH Fax: EH E-mail :

#hik Address :

RE=R ([AB] ) SRR (EAER (RB) ) WRERERBFENEALL  BTERE=FHER/RRHEENBALER - AREEALCNEAER (@7 il - BF  ESERER) MERRELE -

B EEERAHIRREINEZRRSEEAR - AELNER - ARTEREHEAERAR LRAR - METER - BEUTEHRAMNLE [V ] 35 - CEREREARER - EXREREFLEAENBEAEREL
MERAR - BARR  HRBAKEE1878333

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.
TWGHs 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 TWGHS 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 RARERE =R E AR ANEAERELIERE AR o | object to the use of my personal data by TWGHs for the above promotional purposes.
AACHE THEREMRE=EREKE « FAREHEEAEREELA - | have read, understood and accepted the statement regarding the collection, use and provision of personal data by TWGHs.

#E Signature : B#f Date :

e 1. 1BBIERE=PIiMm $100 WEFR AR AR Donation of $100 or above to TWGHS is tax deductible T T T T T T T T T T T T T T
2. WAS [BERD| BRETREEZAGH LRE - AERM ERE
By adhering the freepost label on the right onto envelope, no postage is required
3. MEEH - FHHE 1878 333 5 2859 7487 FAREER
For enquiries, please contact the Fund-raising Division of TWGHs at 1878 333 or 2859 7487
REZRREA For Official Use Only
Donation A/C name |CB Receipt no. R Amount (HK$)
Received on Receipt Issued on Receipt / TYL sent on
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Tung Wah Group of Hospitals
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