EESE A RESERTESSALABHESL

SHUN TAK HOLDINGS presents Tung Wah Charity Carnival Charity Day Donation Form

(GEEBERKRNEL V] *BEMETERE -

Please tick the relevant box(es). * Please delete where inappropriate.)

{85 & ¥ Donation Information

#8815 X Donation Categories

O #BhEE Sponsor the Event

EBh¥EFRI Sponsorship Type 3871 £ %8 Donation Amount (B¥HKS)
O B£EB)A Platinum Patron $300,000
O @#&#8) A Gold Diamond Patron $168,000
O $&AEB)A Diamond Patron $100,000
O £#EB) A Gold Patron $88,000
O $REBHA Silver Patron $58,000
O EBEEZ Group Package $10,000

O E$EER General Donation
RAIARRIBER
R ARERT

/My Company would like to donate $ to TWGHs in
support of its services for children, youth and low income families.

75 & Donation Method

O 3B Donation by Cheque

EHEER [RE=FR | 5 “Tung Wah Group of Hospitals” » I7E E it &
BEEARRE  UER B ERXUWIE - Please make your crossed cheque payable
to “Tung Wah Group of Hospitals” and mail to us with this completed form for
a donation receipt.
$R1T Bank:
F Z 554 Cheque no.:

TE XBRE-RRE - FBIFR

O $R{TH#A Donation through Banks
ARERBE EAER M RR TR » LESRHIERX WS -

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

o [EZRIT HSBC 004-502-301302-001
o {84 4R1T Hang Seng Bank 024-280-402660-001
e FRI$R1T Bank of East Asia 015-514-40-33666-1
o FE$R1T(F#) Bank of China (HK) 012-875-0-024935-9

O {EM-+i8% Payment by Credit Card

EAFERAEEZ2559 6835 ' HEHARTEFTUREULEENRERNR
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
5 AR 3%%H% Card number:
ERAFEMHHZE Card valid until: AMM FYY
- A#E# Cardholder’s name:
£ A% £ Signature of cardholder:

RE=PtEH For TWGHSs use I
Received on Receipt issued on
Receipt no. R Receipt/TYL sent on
Donation A/C name | Carnival Amount (HK$)

EZRE¥ Donor Information

Z K3 % Name of Donor:

SesE Lz /N B
Mr./Ms./ Miss*
BRUIEF B Name on receipt:
S/ LN B
Mr./Ms./ Miss*
(MNEREFRERAE If different from donor’s name)
#hik Address:
4% A Contact person:
Sl N
Mr./Ms./ Miss*
EiE Tel.: {EHE Fax:
S E ik E-mail address:
4 B 5] Birth date: HDD BMM

O #F5L [REZK| BRABNKGTEIER -
Please send me information on “Friends of Tung Wah” monthly donation scheme.

RE=R ([AR]) BRR (EAER (FAB) %) BRERERFFENHEA
&R BTEOEZSHER/RRRENBEAER - ARBEAZHEAER (&
H - ik - BEE - BERMEH) UMEBRBE B SEED/HIRREIREER
REREAE - RAEEHEE  FRIFKENBEAENARLRAR - MARE
B BEUTZRAMNE [V] 5 - BEEEROARESH  ERHBERELER
EWMEAERME LRIEERE - BA2% - BRI AKEZE 1878 333 < The Tung
Wah Group of Hospitals (“TWGHs”) shall comply with the Personal Data (Privacy)
Ordinance in handling and keeping your personal data. TWGHSs will not sell and/or
provide your personal data to any third party. TWGHSs 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 TWGHs to stop using your
personal data for the above purposes at any time and at no charge by calling 1878
333 during office hours.

O AARERE=[RFEARNEAEGRHELMEREFHRE o | object to the use of my
personal data by TWGHs for the above promotional purposes.

AACHE  TEREARE=GEHEWSE £ARREHEEAERHNEL | have
read, understood and accepted the statement regarding the collection, use and
provision of personal data by TWGHs.

# E Signature: B # Date:

Fft#F Remarks:

1. MEXFHEZE S FR2016F1 86 B R UASEZ OB RERIBRTRAR < Hi5k
BATHK BERR] BRI TREEZAEH LRE 8RN EBE - BT LH
RIEEEZ AT (SRS © 2559 6835) ©
Please complete and return this form together with the donation to us on or before
6/1/2015. Please cut the freepost label at the right corner of the donation form, 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. BHRE=[MS100NERTRBUFRH

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

Z1
3. M - FEBE 1878 333842859 7888 F AP BERL o FEEE 1057
For enquiry, please call us at 1878 333 or 2859 7888. Tung Wah Group of
Hospitals

Freepost No.10

Carnival



