Tung Wah Charity Gala %’

‘.Donation Form **

MEXHFEE WHEREAERE LLTHRIA - FHR2020F11 B0 A AEEEZ MBI RBRBREXLE
B2 RE=r SE S EE £2559 6835 ; MNHAE IBH - BUlN2020F 12431 A BE AR -

If acknowledgement in the TV Show is required, 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 by 20 November 2020.
If acknowledgement in the TV Show is not required, please return the completed form by 31 December 2020.

GEEEEZHAMLE [v] S8k Ml 738 A& Please tick the relevant box(es) or *delete wherever inappropriate)

AANBBEBER HK$ ST FEK 54 R #E 2020
| am/We are pleased to donate to support Tung Wah Charity Gala 2020

St/ A A MBI B/ R

Z R % Name of Donor: Mr/Ms./Mrs. /Miss/Company/Group*
R4 A Contact Person: BT Title:

E & Tel. no.: EHE Fax: ZH E-mail:

it Address:

' $85Uk#R Donation Receipt

] 2 EB2UE Please provide donation receipt

Wi & St A A M A R B

Name of Receipt: Mr./Ms./Mrs./Miss/Company/Group*
(MNE2E K 7 TG If different from the Name of Donor)

AEDRESREETEHRY  BAZHERIIE

To save the administrative cost of TWGHSs, donation receipt is not required

wEEL [REZR] ABHGEIER Ui
Please provide copy(ies) of “Friends of Tung Wah” Monthly Donation Scheme leaflet by post

0@ O O

EZBR2020F 12 ASHAB RS RIGERNEER G
Please arrange the following acknowledgement in the TV Show which will be held on 5 December 2020
O BOXEXBEERX CERAREFRHKS380,0005 A L)
Cheque Presentation (Applicable for donation of HK$380,000 or above)
[] BEESERERY (ERRBRHKSS50,0005K 0 L)
Announcement of Donation by MC (Applicable for donation of HK$50,000 or above)
[0 RRBFELBEERSE (EAMNBRHKS1005 L)
Acknowledgement in the Roller Credit (Applicable for donation of HK$100 or above)
[0 BEAZHRH

Acknowledgement is not required
. 9 S AR AR MBI T B

q%%gjﬁ%%‘ Name for acknowledgement : Mr./Ms./Mrs./Miss/Company/Group*
(MNEEE R 55 % T[E If different from the name of Donor )

[J BFkHK$10,0008 L L& - REZRASH FHBHRBEIEE
For donation of HK$10,000 or above, acknowledgement in TWGHs Annual Report will be arranged

[ &% LAZHE Please arrange accordingly
0 BEAEZHEH Acknowledgement is not required




( .VTE%TJ':E Donation Method

[ X% By Cheque
B R EREFEE [RE=[T ] Please mark your crossed cheque payable to “Tung Wah Group of Hospitals”
$E1T Bank: S Z8RHE Cheque No.:

O &HE By Credit Card
ERFERAEEZE2559 6835 ' EEERBEBTRUMRE - LEEEHIKRNE
Donation by credit card can be processed by faxing the completed form to 2559 6835. To avoid duplication,
please do not post this form to us after fax

[Jvisa [) &=+ MasterCard

= =55 Credit Card no.: A ¥ B & Expiry Date:
= = = H MM/ FYY
< A& Name of Cardholder: 5+ A% Signature of Cardholder:

O $RTIEEX Via Banks
B ERRBERERILRRFTE AR - UESHEXWE

Please send us the original pay-in-slip together with this completed form by post for a donation receipt

ELRIT EERT o ERAT RPIBITEBDIT

HSBC Hang Seng Bank Bank of East Asia Bank of Communications
004-502-301302-001 024-280-402660-001 015-514-40-33666-1 (Hong Kong Branch)

" EIRIT(EB) TEHEIRAT BITHRT DEr-al-aelrie1eh
Bank of China (HK) Citibank Standard Chartered Bank

012-875-0-024935-9 006-391-085-55346 003-416-1-000171-8

[0 R {E#IEHFE Donation at Convenience Stores
AR RIEAERILRESOAR - LES BB

Please send us the original receipt together with the completed form by post for donation receipt

B OKERE m Uik 8 L iR
R RRREHRECR Al

To donate at Circle K, simply tell the cashier = or
that you would like to donate in support of
the Tung Wah Group of Hospitals

‘ Hiimimm||‘H”|||HH|‘|‘|||||H|‘|
3879 9263 1870 08
< #8._EIEFX Online Donation

BT AEARE= R Ewww.tungwah.org.hk » IS AF » PayPalsi /\EENE TR LB mBAXE
R - AEGEERBETREE LRz EN ZH SRR

Please visit our website www.tungwah.org.hk for online donation via credit card, Paypal or Octopus. Donation
receipt will be arranged according to the submitted information and need not return this form as to avoid duplication

£ PPS (RERAMREEBIHUWIESSH For donor required NO receipt nor acknowledgement only)

BT A EBHE180335 2B www.ppshk.comiBF » RE=IZEF w5216
Please dial 18031 or visit www.ppshk.com for donation. Merchant code of TWGHSs is 9216

REZ[ ([AER]) &E (BAEN R) &) DATEERGFENEALY  ETERSE=LHER/FAREENEAEN - AREEAGHEAEN (HE it - E57 - SRREH)
EMER®&EE =0 E{ﬁiﬁﬁllﬁlltﬁﬁgﬁ REASHREAR - REEHEER @ ARIEHENEALHAR LLAR - MEFRE  BEATERANL [ v | 3f - BERERRFREN - X
RERFLEAEHAASRMELNERAR  BAZR - SRl D RRI2E1878 333

The Tung Wah Group of Hospitals (“TWGHs") 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 AARSEE=FRFEARNBEAEEMEL IR - | object to the use of my personal data by TWGHSs for the above promotional purposes.
FACHE  TRREAFREF=RERANE - FARREABEAGHNEL -

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

the barcode at any

Download and present ‘
7-Eleven for donation

o
0..

%2 Signature: HHA Date:

it Remarks I RE=PrHEH For TWGHs uses i_ - T T __ - X_ -
1. BRRE =R S00N SRR HRH - Donation | ¢aTvS | Received on RE=fE

Donation of $100 or above to TWGHSs is tax deductible. A/C name | HELCIE1085GPO
2. WigEs (AERS] REHTRGERAGH LIRS  UEARLEHR - d Receipt :

By adhering the freepost label on the right onto envelope, no postage is required. eepLany | Issued on | Tung Wah Group of Hnsplials
3. MEEH - EHE1678 33382850 7504 F AR EHR o Receipt/ | Freepost No.10 GPO

For enquiries, please contact the Fund-raising Division of TWGHs at 18783332859 7504, | Amount (HKS) TYL senton CGTVS

|
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