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% CGSE Charity Fund proudly sponsors: TWGHs « HKTBC Charity Bowling Tournament &

- 8B % 4 Donation Form —

WEZFER  FR2017F120 220 (EHR) N2 A EZNBIREERXZSFRBIETR
FRE CH12NRE=REER S EEE2559 6835 ©
Please send the completed form with cheque or pay-in slip by post to Fund-Raising Division,

Tung Wah Group of Hospitals, 12 Po Yan Street, Sheung Wan or fax to 2559 6835 by Friday. 22 December 2017.

RANEBRZLIFRINEE - Wk | am/We are pleased to support the captioned event by
(FBEBEABANEL [v] 35 METERE Please tick the relevant box(es) or *delete where appropriate)

() HEEXEERIA Signing up as Patron

BB D AHRS BN E%ﬁg?ﬁﬂ}ﬁ% s
; Company Logo/ [FER (1) ¢
e JHusENE Nemelobe | mzme ABEEME] | ghises  MWARTHRE
BEE S | Teampmouin | coowsdger | Gup | Compinentay | ToRecmueg | Aclmedmenn
(Amount: HKD) Max.4 players 125 iR Nzl Souv\:'nirlsPigqgergnl'n%e Sg :;;er:gne;lt Press Release and
per team) Souvenir | g ko [Please complete Annual Report
Programme P section (lll)]
D REBEPA AB(HZ16A) 15 2 REHZ
Cup Patron 4 teams 1 page v 2 pages Representative
($128,000) (Max.16 players) Name :
D BARREBA AB(HZ16A) 15 1B
Diamond Ball Patron | 4 teams 1 1
($100,000) (Max.16 players) | ' Page page
R v v
D %Hiéfﬁ)))\ 3@‘!‘(%%12)\) 128 18 Hg%ﬁi :
Gold Ball Patron 3 teams 12 pa\ge 1 pz;ge Title
($68,000) (Max.12 players)
SRIREBIA 2B (R %8AN)
D Silver Ball Patron 2 teams 1/13/3‘E: 11E
($38,000) (Max.8 players) page page

NERR IS IR B B SRR R E RSN/ B RIE o
AOrder and brand feature of the acknowledgement will be arranged according to the patronage.
HARZEER R R EEEDLZ TR - NARRAEARBEZTRIEREEBRERNSEY - BUREZHER2BH -

TWGHs may not be able to offer the aforesaid acknowledgements if the sponsorship is received after the deadline.

AN MERF RSB WE B # BT/ E T2 REEE S o
I/We agree to be acknowledged in souvenir programme/backdrop/event press release/annual report*.

() Bx{ii# ¥ Team Enrolment

‘ (] $12,000 (B fR#E3k38 Team donation amount) x

B team (“E5 B & %4 A Max. 4 players per team) ‘

(In) FIBHBTFIREE Subscribing for Advertisement in Souvenir Programme

WRfz ($BFREE) Size (Amount) E&HERA Content

YerEES [[] #TIE Please state:

igll Page Colmér%i 000 With the Compliments of 3
vertisement s L — -

R¥size: 180r$1(W) x 26)cm(H) ] BmBtHDREER)

5mmiM{bleed size (FB#Gaighjpgt& =\ 2 & & B R iE | £frdfru1 @tungwah.org.hk)

AR E B H300dpisk A b Please use the provided company logo/advertisement

with resolution over 300dpi (Please send the advertisement in ai or jpg format to frdfru1@tungwah.org.hk)

(IV) =828 General Donation

RABBRIBSE  BRIBERS o
| am/We are unable to participate in the above Tournament but would like to donate $

BRES10,0005 U £ & - RE=ZIFZHSTIRH RIHIEE) o
Your generous donation will be acknowledged in TWGHs Souvenir Programme for $10,000 or more.

(] wsims [ mazses
HHEEBSEE LR Please fill in the player particulars

g

£ FEEH Player Particulars

B4 {E Team (A) ™) 8

SEEPEE Name of Player
Fi X Chinese B English

(Captain)

Bh B

Name of Team

15l Sex | B#EE5E Tel. No. SH A E-mail

@)
®)
4)

B4{E Team (B) ™) R

(Captain)

@)
®)
4)

B4 {E Team (C) ™) 5

(Captain)

@)
©)
4)

B {E Team (D) ) (58)

(Captain)

@)
@)
4)

#1588k 75 i% Donation Method

a

4

¥ % By Cheque (IR ZHREFHER [RE=[f|  TEXEEHESL [CBT] -
Crossed cheque payable to “Tung Wah Group of Hospitals”. Please state “CBT” at the back of the cheque.)

F ZEEHS Cheque No.:

#117 Via Bank (B FRBBEFRER L RRFEARE - LESBIBREE -
Please send us the original pay-in-slip together with this form to TWGHSs by post for an official donation receipt.)

TEEERIT B4 4R1T REndR1T

HSBC Hang Seng Bank Bank of East Asia

004-502-301302-001 024-280-402660-001 015-514-40-33666-1

REIRTT(E ) TERESRAT RBRITEBDT

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

012-875-0-024935-9 006-391-085-55346 027-537-930-76188

{£AF By Credit Card
(ERFERIUEEZR2559 6835 EHEZBEARTRILRTRE - LREEERE - Donation by credit card can be
processed by faxing this form to 2559 6835. To avoid duplication, please do not post this form if faxed.)

L] visa  [] B%E+ MasterCard

= A 3515 Credit Card no.: A% B 8 Expiry Date:

A MM/ FYY
-+ A% Signature of Cardholder:

-+ A% Name of Cardholder:

#1_E38% Online Donation

(REBAMMS A+ - PayPalsi/\iZiBE5X By Credit Card, PayPal or Octopus only)

BEARE =R BEwww.tungwah.org.hkfE S i+  PayPal 3 /ZBE ©

Please donate by Credit Card, PayPal or Octopus at TWGHSs’ website: www.tungwah.org.hk.

E R 3 ¥ Donor Information

S LMBIZ AR E)IE g
Mr./Miss/Ms./Mrs./Company/Group*

Z R 3% Donor Name:
ISHHTEE

Name on Acknowledgement:

S/ MBI AR F)IE
Mr./Miss/Ms./Mrs./Company/Group*

(HEEER IS E A If different from the donor name)
S/ MBI IR KA E)IE
Mr./Miss/Ms./Mrs./Company/Group*

BRUIEF B Name on Receipt:

(HEEER ISR If different from the donor name)
ik Address:

e lMBI IR
Mr./Miss/Ms./Mrs.*

B##% A\ Contact person:

B4R ERE Tel. no : EH E-mail :

Z ZSignature: H i Date:

& IBBIRE=RES1008Z 7R A B EAFINF -
Donation of $100 or above to TWGHs is tax deductible.

[ BR&THEX - EEREHEHRUIE - To help save administrative costs, no donation receipt is required.
% 1B87%$10,0005k A £+ #EHRRE =R FHRISH 2EIBE) ©

Donation of $10,000 or above will be acknowledged in TWGHs Annual Report.

] AEzH’H o No acknowledgement arrangement is required.

W 5E {8 A F B Personal Information Collection Statement

RE=Z[R ([ABR]) SRR (AAER (RR) K HRERERFEFENBEAER  BTEAE=F HER/REHRENBAELR - Xk
RERCHEAER (#F - it - B5F  EHREH) MEEREL B EEZDHIRIEINEERLSEERR - RAELENERE - Ak
FEBENAAERAN ERAR - METEE  BEUTERAMNL [V] 5 - BEREREARSEH « ERRERFLLERHENEAERME
LiEEAR  BAEZ%  FRNRORKRENE1878 333 ¢

The Tung Wah Group of Hospitals (“TWGHSs") 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. 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.

D AARERE=EARNVEAERME LIRIEREAR -
| object to the use of my personal data by TWGHs for the above promotional purposes.

FACHE  TREREARE=RARKE  FAREHEAEHNER -

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

%2 Signature : HHA Date :
Fff3¥ Remarks :
1. METEFER > ER20175E12A 22 ABZ B EZ MIBIRERIBRERALR B U TH [BEDE | EBE TRAEEAEH LRET  SAR EHE -

Please complete and return this form together with the donation to us by 22 December 2017. Please cut the freepost label below and adhere it to a
blank envelope before mailing. No postage is required.

. BTREFAROEASNRASHARRE T LERRMEZSERNNBEEM -
The personal data will be disclosed to staff member(s) of TWGHSs on a need-to-know basis.

3. BREAFEE » FEENE 1878 333 2859 7419 F AR &SRl  For enquiry, please contact the Fund-Raising Division at 1878 333 or 2859 7419.

N

RE=[REH For TWGHs use
Received on Receipt issued on
Receipt no. R Receipt/TYL sent on
Donation A/C name CBT Amount (HKS$)
RE=P
EEEE105%GPO
Tung Wah Group of Hospitals
Freepost No.10 GPO CBT



