RE—RZE185I18MM R IR Tung Wah Group of Hospitals-Charity Raffle Donation Form

O AA/REDLBELFLRESES 150 ¢
GEEFTEEE/MZTRAME T,  XEE T * ) BEMETERE )
1 would like to join the above event, details as below:
(Please tick the appropriate box(es) and “ * ” delete if inappropriate)

{8H1E ¥} Donation Information
MZE  TEFEH - F201551 BB RIHEEIRE RFIEE AR
Please complete and return this form together with the donation to us by 9/1/2015
O REER=ME%E (EBeREHE$20) Subscribe for raffle tickets (Each ticket HK$20)
(J 2,0003K pcs. ( HK$40,000) [J 1,0003 pcs. (HK$20,000)
[ 5005 pcs. ( HK$10,000) [ 1003K pcs ( HK$2,000)
O__ 3Rpcs. (EESHE please fillin the no. of tickets )

O E#E3k General Donation

AN/ ARVET B EERS - ARBER
FRERREREE -

T » XFHERREERRE

1/We will not subscribe for raffle tickets but would like to donate HK$S in support of
Tung Wah's free medical service and the redevelopment of Kwong Wah Hospital.
£ R &#l Donor’s Information
BRERRBHE R SetE /gt
Donor’s name for acknowledgement Mr./Ms.*
Hbiik Address
EEE Tel (H ) Daytime) {#H Fax
EH E-mail
Hi4 HHB Birth date H DD B MM
% & Signature HEA Date
Pf#&E Remarks

. MEZHES 550201551 BoRATHHARABBIRIBRFUAT T AR © 7RIS ARG R E2559 6835 °

Please complete and return this form together with the donation to us by 9/1/2015. You may either fax the form to 2559 6835 in advance.
- IEENERE=FERS100MERAERAT R o (REEZRSTIARI)

Donation of $100 or more to Tung Wah is tax deductible. (Subscribe for raffle tickets is excepted)
- AGHEHE - FAEE 1878 333582859 7594 BB AP E AL ©

For enquiry, please call the Fund-raising Division at 1878 333 or 2859 7594.

RE=FRE R For TWGHSs use

Received on Receipt issued on
Receipt no. R Receipt/TYL sent on
Donation A/C name CR Amount (HK$)
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{85k 75i%& Donation Methods

O % Z#EFX Donation by Cheque
ST EIREREDE (RESR, 0 HERREFEARR - LUERHBRE

Please make your crossed cheque payable to“Tung Wah Group of Hospitals”and mail to us with this
completed form for a donation receipt.

S ZESEME Cheque no.

O {EH+£85% Payment by Credit Card
(EMFIRSAEEE2559 6835 » {FHAEBARETLRIE » REEFRIER -

Credit card donation can be made by faxing this form to 2559 6835. To avoid duplication, please do not
post this form after faxing.

O VISA O MasterCard

{EFF3EIS Card number : - . -
{EAFHEBHIZE Card valid until : AMM FYY
-+ A48 Cardholder’s name *
-+ AZE Signiture of cardholder :

8BRS Donation Receipt
O 53441830 Please send donation receipt

BRI R

Name on receipt

S/t
Mr./Ms.*

(#NEa382k = KA If different from donor's name )
O ANBSREAZTHHEY  HTSERIUE -

To reduce administrative costs, donation receipt is not required.

KR ERENEATHEES « il « B - SRRUE) LUFRHEE « 5 SOED/AIRREINERRE
HERR - RMCEHEE - ARTEBEOEAEHBR BRAE - METES » FELTEEAMNL v, 38
REBE o METEERANL V.5 BETARECERS B ERSARERENEAERE LIRS
TWGHs intends to use your personal data in future (name, telephone no,, fax no, email and mailing addresses) for the purposes of providing
you with information of TWGHSs, fund-raising appeal, activities invitation as well as for feedback collection and related promotion purposes.
Should you find such uses if your personal data not acceptable, please indicate your objection before signing by ticking the box below. If
no indication stated, we will deem that you agree on our usage of your personal data for the above promotion purposes.

O FARHRZE=[RERFROBEAZTEELRERRZ
| object to TWGHs to use my personal data for the above promotion purposes.
FACHR  TRRERHRESRERMLEE - ERREHEAZHNEH

| have read, understood and accepted the statement regarding the collection, use and provision of personal data by Tung Wah Group of Hospitals.

wE e =R

Signature Name Date

213y |eas pue pjoj aseald O fE 3 R e

213y [eas pue p|oj aseald [ fF 3 W i I



