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“Friends of Tung Wah” Monthly Donation Form

MEZHER  BHAZCRRRETR LRE 2R RE=RBENRBEE25596835 (REBEABAEL [v] $#: *BHMEAFTERE -
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, Please tick the relevant box(es). * Please delete where inappropriate. )
& & & & $ Donor’s Information
% Name of Donor (1X) S/ ZE//MB*  (English) Mr./ Ms. / Miss*
B ERE Tel 4 B B Date of Birth BD AM EF Email
ik Address

ERABRERERESA Name and Donor ID of Referee
BALERRNOT » UXIRE=PRZERIE | would like to make a donation to support the various services of Tung Wah Group of Hospitals :
[ & A E#38% Monthly Donation % 53524$# Monthly Donation Amount :  [1HK$1,000 [JHK$800 [IHK$500 [IHK$200 [ HKS
[0 MinBE5a9% A MK Increase my monthly donation amount
BRNE A EHERA HK$ +BmEH® HKS S A ERERR HK$

Existing monthly donation amount Increased amount New monthly donation amount

[0 =& 1¢#Rh One-off Donation —R 14524 # Monthly Donation Amount : [ HK$1,000 [ HK$800 I HK$500 [IHK$200 LI HKS

B K B = Donation Method

O ﬂ F‘ m §H ﬁ QQ.&E&&E Bank Monthly Auto-Pay Authorization Form

Only original is accepted, any alteration require signature.}

WK Z — 75 (F % A) Name of Party to be credited (The Beneficiary) SRATHRS% BankNo. | B4T4REE BranchNo. | KRS ZH3H8 Account No. of Party
SRE =BT TUNG WAH GROUP OF HOSPITALS 004 002 250553001
AN/ BEEZRATR 54T 2 B My/Our Bank Name and Branch $B1T4RS% BankNo. | D1T4R%E Branch No. | ZXA/EZE ZBRF 375 My/Our Account No.

AN/ BEERE/FB LA 882 5B My/Our Name as recorded on Statement/Passbook | B 5 B2 515 3% 4% 8§ My / Our Hong Kong Identity Card No.

EA/EE 2% My / Our Signature(s)

FEMSAR BT (F) 2FOFBRE24RE © Same as the signature(s) of your bank account.

LAN/ESHRERAAN/BEZLRRT (RBZRATBRFAAN/ESRTZET) BRAA/BSZRPANWIRT LMZHEA - |/We hereby authorize my/our above named Bank to effect transfer from my/our account to that of the
above named benef\clary in accordance with such instructions as my/our Bank may receive from the beneficiary from time to time.

2. AN/BERBAN/BZRTMEBEZSBEBHNEFCLFAA/BS - |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

5 W@?%EFFE?K}\/E%ZFFEHﬂEﬁﬁ (ALTREBZEZEM) - AA/EER{ABRMEREEZHMESE - 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account
which may arise as a result of any such transfer(s)

CANEBERABAN/BZERFUREAREXNZSEEEE  AAN/ES2RTARTFHEE - ARTIWRIERE ZEMA © 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized,
my/our Bank shall be entitled, in its discretion, not to affect such transfer in which event the Bank may make the usual charge

CEN/BERR  AN/BEREREYABEEZEAEL  ARSA0BHRFAA/BS ZRT - WEKEH LMZHEA - 1/We agree that any notice of cancellation or variation of this authorization which I/We may give to my/our
Bank shall be given on 20th of each month and at the same time such notice shall be given to the beneficiary.

AA(F) BIBAAN (%) EHRBLNEFRLA (F) BUBERNFONEEERE - AEBNRERSHASENEZBENALAGTENRE-RETRTSONSEXTHRES R - We confirm my/our signature(s) on this form is/are the

same as the signature(s) of my/our Bank account given above. Until further notice, I/We hereby authorize Tung Wah Group of Hospitals to initiate and the Bank named above to process debits to my/our account from

time to time

[ {5 CreditCard OVisA O MASTERCARD

o v s w

fE AR5 Card no. - - - EMBHZE Expiry date
¥+ A% Cardholder’s name ¥4 A2 Cardholder’s signature

BEVWAR BT (%) 2PNE8 %246 - RELNAEFSEY - EESHE - Please ensure that the signature used is the same as that on your credit card , and sign all amendments in the same way.
FARBMRE=—RHAAZEAFREANRENR ERZRIE - BEESTEARL - FARBLERERFAZEAFERBERBEST FREEEY  URABTERBNE - MAZIHABUAREE - ANSA20HHUSEBHNREZF - |/We hereby
authorize Tung Wah Group of Hospitals to change my/our card account for the relevant amounts specified above. This authorization shall have effect until further notice. I/We agree that this authorization shall have effect after the valid date of the credit
card or replacement of the credit card, and no authorization form will be submitted again. I/We agree that any notice of cancellation or variation of this authorization shall be given on 20th of each month such cancellation/variation is to take effect.

N

3. ERFBMITEEE2559 6835, BREBABFREE - MREEINMRIBA - If you submit this authorization form by fax, you are not required to mail this form to Tung Wah again.
- RIH”—*&MR o BRXFNE [RE=RK| - §ﬁltt9§§_r2ﬁ3’§?6@$ﬁ f;ﬂi&iﬂ’ﬁiﬂ&!ﬁ 0
ossedch ital
D iﬁ‘ Cheque S’Z%’eﬁﬁbﬁ Cheque No. togetheerwnh thlscompleted form Grullslslzllng donation receipt. ungtiahGioup oTosplials andsen
= % . .
E R W Donation Receipt
[J = Please issue donation receipt 824t #%35 % Name on receipt : SEEMr/ ZEMs/ MEMiss*

(M08 E & A If differentfrom donor’s name)
ZEHERUEIG I EESH 31 B RTF= - LIEFTER - The annual donation recelpt will be lssued by 31 May every year for your record.

O AHRTHMAX - RFFEEHBAUWIE -To save administration costs, no donation receipt is required.

B3 ZHE Acknowledgement Arrangement

EBFRBWBREH 10,000 THA L - FREBARE=RFHRIRHZERE - HRIETHRMIH | Your generous donations will be acknowledged

in TWGHSs Annual Report for accumulative donation of HK$10,000 or more in a year, please select your preferred acknowledgement arrangement:

[ 18 %35 % Name to be acknowledged: [0 =FAR# Acknowledgement arrangement is not required.

B ABHRFEHGE Our Promise to Protect Your Personal Data
HED B TAR, ) EE (BAER (AR ) 56) WRERERRFENEAER - BFEE

HESHBEARN - ANFEACHEAER (HBRBEST ) UERENBRIET  URFEEEE SETE  SHTH - AR REEERR - RELHE
B ARAERCNEABRAR CHAER - FUW B EEMTEEAMNLE " % ERER A AREN  EYHBERELEACNEALN  BF2% - FHRWARRNE 1878 333« TWGHs Fund-raising Division ( “the Divi ") shall comply with
the Personal Data (Privacy) Ordinance in handling and keeping your personal data. TWGHs will not sell your personal data to any third party. The Division intends to use your personal data (name and contact details) for handling your donation instruction,
and promotional purposes including future correspondences, fund-raising appeals, promotional activities, corporate communications or conducting survey. The Division will not use your personal data for the above purposes unless we have received your consent.
If you do not wish to receive these materials, please indicate by putting a tick in the box(es) below. You have the right to access, amend and request the Division to stop using your personal data for the above purposes at any time and at no charge by calling
1878 333 during office hours.

OFAFERER OBF O8% O&E NEE BERE=-RZERER

I do not wish to use  Post Email Phone Fax to receive TWGHs promotional materials.
ﬁ% B ERRE (MRE=RAR)
Signature: Date: Donor No. (To befilled in by TWGHs)
RE=[REM ForTWGHs use
I Received on I 1 Receipt Issued on I I Donation A/C name FTw
I Receipt no. I R ] Receipt/ TYL senton I I Amount(HK$)






