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Tung Wah Charity Carnival — Donation Form

BATER G RIS TR LRI 12 R E= [T E R SFE F 2559 6835 »
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.

GEAEEETRNETE T ) B * SEIIZRE ¥ - Please tick the relevant box(es). * Please delete where inappropriate.)
HXEZEE Donor’s Information
ERITH W EEE | N |
Name St Mr [+ Ms//)NiH Miss | Tel S— S—
Mol HE
Address Fax Ly v H vy 0
EERl HiAEHEA
Email Date of Birth L [HDay | , | Month

TR R =B~ 104 RSO TR -

| would like to make a donation to support the services of TWGHSs for children, youth and low income families..

#EZk&%E Donation Amount : UHK$1,000 UHK$500 DHK$300 UWHK$100 L HKS

=5 Donation Method

O ##Z= Crossed Cheque =5ERE Cheque No.:
TR A TR =P WOEE SRS AR o DUESEH U -

Please make your cheque payable to the “Tung Wah Group of Hospitals” and return together with this form for an official receipt.

U {E§H-k Credit Card O visa U MASTERCARD

FrRAZEA FrRA%EH

Cardholder’s Name e Mr /24 Ms/Z)NH Miss|Cardholder’s Signature

BRI BHHIAE

Card No. Lo v v by v v Iy v Iy 1y ||Expiry Date 1 Month fF Year
U $Rf7{83k Donation through Banks

MEZRTT HSBC 004-502-301302-001 &4 #R17 Hang Seng Bank 024-280-402660-001

{E1ESRTT Citibank Hong Kong 006-391-085-55346 HnrgR{T Bank of East Asia 015-514-40-33666-1

R BIR T (1) 012-875-0-024935-9 SRR TE AT 027-537-930-76188

Bank of China (Hong Kong) Bank of Communications Hong Kong Branch

ST R EASE R AR S EIREE = Fr » DAESS el -
Please mail the original bank pay-in-slip together with this form to the Tung Wah Group of Hospitals for an official receipt.

Bz d® Donation Receipt

EEVEE SEEd

. *gete Mr 2+ Ms/7MH Miss
Name on receipt

(GnEfEFERERE If different from donor’s name)
Q BEIETEEEY - FAFETEIEZIKIE - To save administration costs, no donation receipt is required.

EAZEE I EEEHH Personal Information Collection Statement

HE=RE (TARBE ) giziE (EAER (FLBR) 16&E1) 198 R M EmEAER A meE =7 HE R/ R A ER - ARbees FH ar
NERL (4~ stibk ~ 8655 - BEREE) DUEHZENE - 830 SEEIHFIFEESIER R EHERR - AREWRE » ARAERIEENER A
& R - AEREE > SEELA TSN L TV 5% - AR ARG AR ~ SEOEEE RIS I A R E N RHE R R > B R R R
e/ M HELE 1878 333 = The Tung Wah Group of Hospitals (‘TWGHSs”) shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal
data. TWGHs 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.

Q A SCE B EE = Befd FHF A9 A\ B RHE Bt HERE A3 - | object to the use of my personal data by TWGHSs for the above promotional purposes.
ANCEERE » TR AR EE = A RRYCEE - (3 R E N SR -

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

ZEFEFEGE Donation hotline: 1878 333 B & Fax: 2559 6835 FEH Email: enquiry@tungwah.org.hk

#AHE Website: http:/www.tungwah.org.hk Ml Address: Zuk FEEEM 1 %% 12 Po Yan Street, Sheung Wan, Hong Kong

siE B ] For TWGHSs use () web
Received on Receipt Issued on Donation A/C name TWCC

Receipt no. R Receipt/ TYL sent on Amount (HK$)




