AVT ARIZR RE=RR 146 AFASHE [ SRAEE | RERE
AVT International Ltd. presents: TWGHSs 146th Charity Dinner “Moon Night on Broadway” Donation Form

MBZIFER  FR2017F1 A 25 A (BH=) IZaHEZMRBRERIBRER LRECH 12 RRE=TEENNERZE 2559 6835 °
Completed form with donation shall be sent by post to Fund-raising Division, Tung Wah Group of Hospitals, 12 Po Yan Street, Sheung Wan

or fax to 2559 6835 on or before Wednesday, 25 January 2017.

AN/ RBEEHIREY > L#: | (EERERASLE (/] % METERE -
1 am / We are pleased to support the captioned Event by: Please tick the relevant box(es) or *delete wherever inappropriate. )
D (Bif¥E Note 1)

[ #&A&EE) A\ Diamond Patron [0 &£#B8 A Gold Patron [ SR&Bh A Silver Patron
(#53X Donation of $100,000) (453X Donation of $68,000) (483X Donation of $38,000)

O&A / ERENST VES AR / SR FMR/ F8R " FIB2EEEEH 1/ We agree to be acknowledged in souvenir programme / cocktail backdrop / Event press release / Annual Report *

|:| (BIEE Note 2)

emEn BmEs ga2 BHEE gEREAE
Type of Prize Name of Prize(s) Quantity Unit Value (HK$) Donation in lieu of Prize (HK$)
[0 =EmiEm

Lucky Draw Prize

[ meskem
Table Prize

50

O=s%m
Gift in Goodie Bag 500

I:l (Hi5E Note 3)

183X $10,000 A & — B 2 B ¥ &% Donation of HK$10,000 for 1 full page colour advertisement
O &a@ists (8 jpg 2 pdf 183 2 E S BISHEEE E frdfrutungwah.org.hk) Please send the advertisement in jpg or pdf format to frdfru@tungwah.org.hk

[ &% Please state: With the Compliments of HE
A [ e RIRS LIBER AR E=HE RS -
| am/ we are unable to join the Event but would like to donate H K$ in support of TWGHs Education Services.

#8353 /7% Donation Method

BIfF FHRIEEER [RE =Pt Please mark your crossed cheque payable to “Tung Wah Group of Hospitals"”.
#8717 Bank: F ZSRHE Cheque No.:
ST SR 1 A58 [F] 1t RAG 27 B Z8B » DA HH B FRULIR © Please send us the original pay-in-slip together with this completed form by post for donation receipt.

JELERTT HSBC {84 $R4T Hang Seng Bank B 354R1T Bank of East Asia R E$RTT (&) Bank of China (HK)
004-502-301302-001 024-280-402660-001 015-514-40-33666-1 012-875-0-024935-9

{ERRIBRAIE A E 2559 6835 © (BEMEBABTRULRNE - URERMERHUA
Donation by credit card can be processed by faxing the completed form to 2559 6835. To avoid duplication, please do not post this form if faxed.

visa [J &%= K MasterCard

{ZFA-RS%HS Credit Card No.: - - - A28 B 5 Expiry Date: A MM/ F Yy
FF-R A% Name of Cardholder: -~ A% F Signature of Cardholder:
% R &£l Donor's Information
E1K 5% Name of Donor: FoHE M./ KA Mrs. / Z =+ Ms. / /N8 Miss™
IS8 58 Name for Acknowledgement: S Mr. / KK Mrs. / 221 Ms. / /N8 Miss®
(EREK 358 R If different from the Name of Donor)
IBFRUIE TS B Name for Receipt: SEHE Mr / KK Mrs. / 22 Ms. / /)N Miss™
(4E2ER 5% R If different from the Name of Donor)
H§#4% A Contact Person: BRAET Title:
E5E Tel. No.: fHE Fax: EH E-mail:
ok Address:

RE=F ( [APt] ) SRB (EAER (FLBE) KO MRERERFFEOEAZR  BTGAE=HHER / SRHENEAER - RBEHERACHEAAER (B% - it - BF EHBRER)
LAYE B & B4R - 83K - EEED /JIRRRREBRSHERR - KECHRE  ARTEHEHEAERAR LR AR - WETRAE @ FEATERAMNE [v] 55 - ""ﬁ%&fﬁﬁf—lm%@n@ BN
RERFIFERAGHBAABRHE LR EERSR - BAZ2% - FRARKZHE 1878333

The Tung Wah Group of Hospitals (“TWGHs") 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. TWGHs 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 AARERZE =Pl ARAEAERHE LR AR o | object to the use of my personal data by TWGHs for the above promotional purposes.
RACBIE T RIENRE = T U « FHARIREEAERIABA o | have read, understood and accepted the statement regarding the collection, use and provision of personal data by TWGHs.

# 2 Signature: H 8 Date:
ek 1. BBIERE=PTim $100 AZ AT B R Donation of $100 or above to TWGH:s is tax deductible T T T T T T T T T T T T T T T T T
2. igHET [EEEE ] 28 T REEEAGHE LR - QISER LR

By adhering the freepost label on the right onto envelope, no postage is required
3. AL - FHEE 1878 333 5k 2859 7487 T AT HER
For enquiries, please contact the Fund-raising Division of TWGHSs at 1878 333 or 2859 7487

|

i

| RE=PR
} ESEEE 10 55 GPO
|
|
|
|

RE=FrE M For Official Use Only

Tung Wah Group of Hospitals
Donation A/C name CB Receipt no. R Amount (HK$)

CB
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