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Celebratory/ Activity Proceeds Donation Scheme Donation Form

WEXFER BEEZNRIRERBRER LR ECH 125 RE= R EEPIHEE E2559 6835

Please send the completed form with donation by post to Fund-raising Division, Tung Wah Group of
Hospitals, 12 Po Yan Street, Sheung Wan or fax to 2559 6835.

TYYymyT

BEEEERAMLE [v] SRS MATEA%E Please tick the relevant box(es) or * delete where inappropriate

FA/BBEBSENE 5

I am/We are pleased to support the captioned scheme by:
] HEEBIA Signing up as Patron

RREZRPUZERAE N EE 5 ]
FHRREBAMEDS S A SR8 . #“E fi 22 |
BEIA BN To be acknowledged in SR To be invited to
Patronage Amount HK$ | the Donor List at the TWGHs
website, annual report
and newsletters

To be named on
Donation Plaque at
TWGHSs Headquarters

“Tung Wah Charity Gala” and
to present the donation
cheque at the ceremony

D if\m%iﬁw HK$1,000,000 v KAEE v
Honourable Patron T Permanent
fﬁﬁfﬁél\e Patron  HK$900.000 v Namfifzﬁyears 4
ﬁfm%fﬁitatron HK$100,000 7 - -
o fﬁ%ﬁmn HK$68,000 v . i
iﬁli(liﬁrﬂétron HK$38,000 4 = -
L HK$18,000 v - B

Patron

18 Z2 8k Acknowledgement Arrangement
D REREH/ ER/ REEA/ EREE TR REEY

To be acknowledged in donor list / annual report / newsletters / on donation plaque*
D 15 #7858 Name for acknowledgement :

(MEERIFETRE If different from the name of Donor)
] m= =885 Acknowledgement is not required.

) =38=% General Donation
FNINGIE- 3% = H K $

1/We would like to donate

ERREZGEEL S OENEERY
to support the development of various TWGHs
social enterprises or other designated services

=R &% Donor Information

IR KI L/ NBIA T E R
Z R %% Name of Donor :

Mr./Mrs./Ms./Miss/Company/Group*

i3k Address :

SRR/ L/

B¢4& A Contact person : Mr./Mrs./Ms /Miss*

B4R ERE Tel. no :

ZEE E-mail :

] %X By Cheque

BB ZIRTEES [RE=P%] Please mark your crossed cheque payable to “Tung Wah Group of Hospitals”
$R1T Bank : ¥ Z5EHE Cheque No. :
] f&H+* By Credit Card

ERAFIERAMEE £2559 6835 FEZEABT XU KR LR ERMRFIE
Donation by credit card can be processed by faxing the completed form to 2559 6835.
To avoid duplication, please do not post this form to us after fax

O VISA 0 B=3E+ MasterCard

ERFRE - - - BXMEH

Credit Card no.: Expiry Date : B MM/ FYY
BRANS BRAESE

Name of Cardholder:

(1 $817#8% Via Banks
SR EAERRR S E AR  IER HER S

Please send us the original pay-in-slip together with this completed form by post for a donation receipt

Signature of Cardholder:

JELERIT HSBC 184 $R1T Hang Seng Bank BREE$R1T Bank of East Asia
004-502-301302-001 024-280-402660-001 015-514-40-33666-1

FhERIT(BE) TEIEERIT RBRITEBDT

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

012-875-0-024935-9 006-391-085-55346

B UIE Donation Receipt

] #2855 = Please provide donation receipt Remari
BigFE &

Name on receipt:

027-537-930-76188

SRR/ NEA R/ E g
Mr./Mrs./Ms./Miss/Company/Group*

(fnEEE R FIF A TE If different from the name of Donor)
U sepRE=mEaTRE: BB B RS

To save the administrative cost of TWGHSs, donation receipt is not required

(Wx @A FER Personal Information Collection Statement |

RE=R ([4k]) ERE (EAER (FLR) %6 WRTRERFEFENEALR BFERE=FHER/RRJAEHEALN -KEEEASNEALY (BE-
it B BHREHE) UMEAARE EX SEEHHAREIRERRSREAR RACLHEES ARTERENEAERNARLILAR - NETEAE B
HUTERmt [v] 5 -SEEEREAAREN EXRBERFLEEACHEASMELRERAR BAZS ERNOREMNE1878 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. 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 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.

[ RARYRE=[EARNEAELMELRIERZRR | object to the use of my personal data by TWGHS for the above promotional purposes.
AACHE TRREMARE=REHANE EARREBALERNEL -

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

BHA Date :

# 2 Signature:

Ff5E Remarks : RE=FRHEH For TWGHs use
1. IBBIRE=FMHKS 100N ER AT RFERB Received on Receipt issued on REE=
Donation of HK$100 or above to TWGHs is tax deductible. - RecoipUTYL BEEE1055GPO
2. B3RS UL 1878 333512859 7460 A B EE R} - | Receiptno. R senton Tung Wah Group of
For details, please call TWGHSs Fund-raising Division at D?Cnation CAP Amount (HK$) Hospitals
1878 333 or 2859 7460. AJC name Freepost No.10 GPO

CAP




