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Tung Wah B 8@[’“ PW«M '(zmﬂ Enrolment & Donation Reply Form

BHEEF LAE

JEE)  BRE= R EREREREL GEErREEnERAILE TV, WEE T RERERERE)
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) :

1581 & %l DONATION INFORMATION

L1 () $EE=RUALERSEBA As Sponsor

IS ZHE Acknowledgement arrangements 1'
|
HERFSIEDLLE © SERRARER L FERERE | BERGtHE LISHEERE
EEIASER R GEERSERMER) 2o m TISERE | GEERNENEEAT)
Sponsorship Amount To send teams to participate in the To receive a souvenir at E;ﬁﬁﬂ To be acknowledged on event decorations
sand-sculpting competition + the Kick-off ceremony Tobe (Please complete the “Content” in item (lIl) )
(Please fill in the particulars of K ledaed . _
participating teams) acknowledged | (SR &SR LEEEE
in publicity Event Advertisement Pennants for
materials backdrop board competition
D TR $300,000 D 3K (T 6-7A) I:’ 5% Representative : I:’ D D 38 D 348
Title Sponsor# st AL orabove 3 teams (6-7 persons/team) 3 boards 3 sets
D EREEA $100,000 D 3K (T 6-7A) I:’ 5% Representative : I:’ D D 38 D 348
Diamond Sponsor | %LU E orabove 3 teams (6-7 persons/team) 3 boards 3 sets
D SEEIA $68,000 D 2 B (T 6-7A) I:’ 5% Representative : I:’ D D 218 248
Gold Sponsor st AL orabove 2 teams (6-7 persons/team) 2 boards 2 sets
D SREBEIA $38,000 D 1B (8B 6-7A) I:’ 5= Representative : I:’ D D 188 D 148
Silver Sponsor kLA L orabove 1 team (6-7 persons/team) 1 board 1 set

# L

58425EE) To name the event after

* BASEA T TEREBEELE ., /FE To join the competition in the category of “Corporate & Sponsor”

O () 21039 EEE Enrolment in sand-sculpting competition

25 Lo EE

(FFEBLERMER Please fill in the particulars of participating teams)

S E (A E 4+ PARTICULARS OF PARTICIPATING TEAMS

B {h(A) 2 TE

Name of team (A)

LhEER

Topic

BXE 4 Name of player
(FAIERESLUE A RRHR)

(Please write clearly for issuance of thank-you certificate)

| SRIEZHE Transportation * |

#*To

iR From

(1) (Bx £ Tearn leader)

4B 7E Contact no::

O

I

Bx{h(B) &

Name of team (B)

hhEER

Topic

BXE 4 Name of player
(8 A IERE R LUE e aIR)

(Please write clearly for issuance of thank-you certificate)

| SRIEZHE Transportation * |

#*To

iR From

(1) (Bx £ Tearn leader)

T #8 B & Contact no:

O

O

O (IV) EB8=F General donation

KV NUNGIP N e

BRIBER

I/We will not join the above event but would like to donate $

TUE » XFRE= i AERERBEE SRR -

in support of Tung Wah's raising funds for provision of support services for dyslexic students.

— @ [] []
ZHEHR BEER BHRRIEEME BREAH FESREGTY KL EEERHEIEEE ©) ] ]
Category Eligibility Minimum donation Number of players To be acknowledged in publicity materials ©)
per team & on pennants for competition D I:,
— N — %)
[] IEREEEE | A IHRALKEST 528,000 67 (] #ER () AN EEAS 0 O
Corporate & Sponsor Applicable for corporate enterprises & public organizations Please complete the “Content”in item (lll)
e sa3E i B A (C)&TE
D ERgH BEENREH LR $2,000 4-5 Name of team (C)
Team No limit for age & gender o
HEER
[] Rz Hp—ZRERER 18N N EE $800 3-4 Topic
Family One family member should be aged 18 or below BXE#%4% Name of player SBZHE Transportation #
(&7 M IE AR RS LUE B RGHHHR) ) #To iR From
D (" I) :FU%E% Donation for advertisement ;:I)ease write clearly for issuance of thank-you certlﬁcate()%E : — )
o N eam leader
ARl Type $BFXEE Donation amount TETE Sizes EEAR Content ‘ . D D
| 48 B & Contact no:
D BEER $20,000 4.5m (L) x 0.9m (H) D BRI T %8 Please show the following name : ) D D
Advertisement board (58I / 2 sides for each board) (4T / each side)
©) D D
[] tmEm $10,000 3m () x 3m (W) [] #EFH LA (o 5 joo H30) “ O O
Pennants for competition (F#R 257 / square shape for each set) (=48 / each set) Please display the enclosed logo (ai or jog format) (5) O O
©) O L]

# ARENCAR  EEAHSERE - NIEREEREEERGAFETRIBELRS -

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.




53 7555 DONATION METHOD

[] (1) XE$8F Donation by cheque
Bl RnEmR TRE=f, 0 I
B F IR -
Please make your crossed cheque payable to “Tung Wah Group of Hospitals”
and mail to us with this completed form for a donation receipt.

BRIERETEAEE » L

X EESRHE Cheque no. :

[] (2) $R17#8F Donation through banks
R ERYURIEARE R RS BT R AP - DUE B B IR -

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

donation receipt.
o JEZRAT HSBC
A/C no. 004-502-301302-001
o B4 $R4T Hang Seng Bank
A/C no. 024-280-402660-001
o BIRITEBNT
Bank of Communications Hong Kong Branch
A/Cno.027-537-930-76188

[] (3) {SFK38%k Payment by credit card
(SR RIBRATEEE2559 6835 ©

Credit card donation can be made by faxing this form to 2559 6835.
[] visA VISA [] #%iE+ MasterCard

SRR

Card number

ERFERESE

Card valid until

FrARA

Cardholder's name

AMM VY

FeHE /I Mi/Ms.*

FRAZE

Signature of cardholder

RE=IREA

Received on Receipt issued on

Receipt no. R Receipt/TYL sent on

Donation A/C name CSSC Amount (HK$)

[SES Tung Wah Group of Hospitals
%  Freepost No.10

[5ES Tung Wah Group of Hospitals
{2  Freepost No.10

E= E=

Bt Fifod

10 10

b Cssc 5® Cssc

(] (4) K &% Donor’s information

BRERNSH S A

Donor’s name for acknowledgement arrangements

SEAE /T Mr/Ms.*

BRRUERTS 4 (ANEE R E RAR)

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

et/ Mr/Ms.*

HbiAddress

B#& A Contact person SEE /AT Mi/Ms*

T Tel. (HEDaytime)

BH Fax

FE U E-mail address

HDD AMM

H 4 H # Birth date

H & Date

%% Signature

Z R = Donor's message

7% RIEFREH] Notes for registration & donation :

1

. 1BBhERIE=

WS FFER - 120101002 BRI A ZNIBBRR RIBRE AR - FHAEH ~REEE
S %;‘%%EQ?&E&E SRS ER o AR LR - NI RISE R SRS B AT (SRA ¢ 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.

R $100 OB ATEBATSRM

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

. BREESREER - ERERAESBERBIRENRERREIL AR & BTG HERBEER

ERFRAER

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.

. ARSI 1 B AR R B A B E B B R EARR o

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

MARRBLSHAEEMER FIUELED - BIEXNERHERIRM - HEERR -

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

AT R E RSB A SR BRI RARTERE

Tung Wah reserves the right of final acceptance of enrolment applications and to change the event
arrangements without prior notice.

MRS - B3 E1878 333 X 2859 7535 A HHR o
For enquiry, please call the Fund-raising Division at 1878 333 or 2859 7535.

BEAGRUHEA SN AREEZE N FEIERUE A - B RESEERIRES
SEEER - FERBAAR - EARNEAER -

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.

Bt

=N

Tung Wah g 3& PE‘M& 2m® Sponsorship Form
B (R4 78 Name of team :
& Team leader : e /Z A Mr/Ms

H 48 BB EE Tel.: (H A Daytime)

o mE =
BEWAS % ik s | TEKER
Donor's name Address If receipt Donauon
required amount($)

O

O|o|jojoyg|jgo|g|g

(]

& Total:
PftsE Remarks :

1 BIROYRATEMMSE  EERREANASERRALIARE "TREERE, - EREE
B o EHEAERRANAI9E (ZMA)TFSE - UERESHNEERAE -
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. %%%E%E*W%T%?X&gﬁ’:ﬁﬁﬂ}\%%*ﬂ@gﬁﬂiﬁ}? o BRI AERERIS A R UEA
BEar BB FUIR © ANEMAL - AR S UIRERARRA AN -
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. AERMSAEER - ARG RTRED -
Please photocopy this form if there is not enough space.

4, %ﬁézmogﬂﬂwa FESERIE EBRE RERFRARGERAEN "HELR, BHEI TR
BEZAGEH ERT - MAMERE) -
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. ERTAMBBRERFNESRT - BARITHRBIRTEBDMTEDTHRE=[RES -
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. X ZIEFEAS "HRE=FT, ZX'Tung Wah Group of Hospitals"
Please make your cheque in favour of “Tung Wah Group of Hospitals".

7. BBIRIE=BUMS100MZ 5K AR B8 o
Donation of $100 or more to Tung Wah is tax deductible.

8. AFRENS o FEB(E1878 333802859 7535 P AR AR
For enquiry, please call the Fund-raising Division at 1878 333 or 2859 7535.




