
DONATION INFORMATION

PARTICULARS OF PARTICIPATING TEAMS
Enrolment & Donation Reply Form

✓

I would like to join the above event to help dyslexic students with Tung Wah (Please tick the appropriate box(es) and “ * ” delete if inappropriate) :

     Number of players To be acknowledged in publicity materials
    per team & on pennants for competition

$28,000 6-7
Corporate & Sponsor Applicable for corporate enterprises & public organizations           Please complete the “Content” in item (III) 

$2,000 4-5
 Team   No limit for age & gender

$800 3-4
 Family One family member should be aged 18 or below

Enrolment in sand-sculpting competition
Please fill in the particulars of participating teams

Donation amount Sizes Content 

$20,000 4.5m (L) x 0.9m (H) Please show the following name： 

Advertisement board 2 sides for each board each side

$10,000 3m (L) x 3m (W) ai jpg

 Pennants for competition square shape for each set each set Please display the enclosed logo (ai or jpg format)

Donation for advertisement

# $300,000 3 6-7 3 3  

 Title Sponsor#  or above 3 teams (6-7 persons/team)  3 boards 3 sets

$100,000 3 6-7 3 3  

 Diamond Sponsor  or above 3 teams (6-7 persons/team)  3 boards 3 sets

$68,000 2 6-7 2 2  

 Gold Sponsor  or above 2 teams (6-7 persons/team)  2 boards 2 sets

$38,000 1 6-7 1 1  

 Silver Sponsor  or above 1 team (6-7 persons/team)  1 board 1 set

To name the event after

To join the competition in the category of “Corporate & Sponsor”

 To send teams to participate in the 
 sand-sculpting competition
 (Please fill in the particulars of 
 participating teams)

To receive a souvenir at 
the Kick-off ceremony

To be 
acknowledged 
in publicity 
materials

 To be acknowledged on event decorations  
 (Please complete the “Content” in item (III) )

Event 
backdrop

Advertisement
board

Pennants for 
competition

(I) As Sponsor

I/We will not join the above event but would like to donate $                                               in support of Tung Wah’s raising funds for provision of support services for dyslexic students.

Name of team (A)

Topic

Name of player Transportation #

To From
(Please write clearly for issuance of thank-you certificate

(1) Team leader

Contact no.:

(2)

(3)

(4)

(5)

(6)

(7)

 Free shuttle-bus service is available for teams only in view of limited seats.  It will be treated that player will use self-arranged 
transport to and from the venue if no indication.

General donation

Amount

Category Eligibility Minimum donation

Type

Acknowledgement  arrangements

Name of team (B)

Topic

Name of player Transportation #

To From
(Please write clearly for issuance of thank-you certificate

(1) Team leader

Contact no.:

(2)

(3)

(4)

(5)

(6)

(7)

Name of team (C)

Topic

Name of player Transportation #

To From
(Please write clearly for issuance of thank-you certificate

(1) Team leader

Contact no.:

(2)

(3)

(4)

(5)

(6)

(7)

Sponsorship



DONATION ME THOD

Notes for registration & donation :

1. 2010 10 22

2559 6835
 Please complete and return this form together with the donation to us before 22/10/2010.  Please cut the 

freepost label at the left, adhere it to a blank envelope and mail it.  No postage is required.  You may either fax 
the form to 2559 6835 in advance.

2. $100
 Donation of $100 or more to Tung Wah is tax deductible.

3.

In view of limited quota for team participation, you are advised to first return the Enrolment & 
Donation Reply Form with the minimum donation amount to Tung Wah, and then return the 
Sponsorship Form with the donations solicited later.

4.

Detailed information on the activity and game rules will be sent to respective teams in mid 11/2010.

5.

ion will not be refunded should the event be cancelled due to bad weather or under any other 

circumstance

6.
 Tung Wah reserves the right of final acceptance of enrolment applications and to change the event 

arrangements without prior notice.

7. 1878 333 2859 7535 
 For enquiry, please call the Fund-raising Division at 1878 333 or 2859 7535.

8.

Your personal data will be used for receipting and fund-raising purposes only.  If you do not wish to receive 
future mailings from Tung Wah Group of Hospitals, please advise us in writing.  No handling fee will be 
charged.

 Remarks :

1. 
11 19 5

 Teams are encouraged to solicit donations from their relatives and friends in order to compete for the “Top 
Fund-raising Award”.  Donations will be received until 5:00 pm on 19/11/2010 and the total amount 
of donations raised by the whole team is counted.

2.

 Team leader is advised to collect all the donations and send them together with sponsor list to Tung Wah 
at one time.  Please write the donors’ names and addresses clearly for issuance of donation receipts to 
respective donors.  If there is no address, we will forward the receipt to the team leader for distribution.

3.
 Please photocopy this form if there is not enough space.

4. 2010 11 19 5 (
)

Please complete and return this form together with the donation to us before 5:00 pm on 19/11/2010 
(Please cut the freepost label at the left, adhere it to a blank envelope and mail it.  No postage is required.).

5. 
 You can pay-in the amount to the Tung Wah’s account at any branches of HSBC, Hang Seng Bank or Bank of 

Communications Hong Kong Branch.

6. “Tung Wah Group of Hospitals”
 Please make your cheque in favour of “Tung Wah Group of Hospitals”.

7. $100
 Donation of $100 or more to Tung Wah is tax deductible.

8. 1878 333 2859 7535
 For enquiry, please call the Fund-raising Division at 1878 333 or 2859 7535.

Donation by cheque

Please make your crossed cheque payable to “Tung Wah Group of Hospitals” 

and mail to us with this completed form for a donation receipt.

Cheque no.

Donation through banks

Please mail us the original pay-in-slip together with this completed form for a 

donation receipt.

•     HSBC

 A/C no. 004-502-301302-001

•     Hang Seng Bank

 A/C no. 024-280-402660-001

• 
 Bank of Communications Hong Kong Branch

 A/C no. 027-537-930-76188

Payment by credit card

2559 6835

Credit card donation can be made by faxing this form to 2559 6835.

 VISA VISA  MasterCard

Card number

Card valid until MM YY

Cardholder’s name  Mr./Ms.

Signature of cardholder

Donor’s information

Donor’s name for acknowledgement arrangements

 Mr./Ms.

Name on receipt (If different from donor’s name)

 Mr./Ms.

Contact person  Mr./Ms.

 Tel.

 Fax

E-mail address

Birth date             DD MM

Date Signature

Donor’s message

         Tung Wah Group of Hospitals                          Tung Wah Group of Hospitals

         Freepost No.10                                                    Freepost No.10

                                                                                   

                                                                                   

10                                                                                        10

                                                            CSSC                    CSSC

Received on                                                                    Receipt issued on 

Receipt no.                        R                                            Receipt/TYL sent on 

Donation A/C name                       CSSC                    Amount (HK$)

Donor’s name

Total:

Address

($)
Donation 
amount($)

If receipt
required

Name of team :  

Team leader :                      / * Mr./Ms.*

Tel. :                               ( Daytime)

Sponsorship Form


