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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. ik
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I/We would like to donate HK$ __ tosupport TWGHSs Flag Day 2019
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Please tick the relevant box(es) or *delete where inappropriate B
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Tel. no. : E-mail:
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Please mark your crossed cheque payable to “Tung Wah Group of Hospitals” 1820538 Donation Receipt
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Donation by credit card can be processed by faxing the completed form to To save the administrative cost of TWGHs, donation receipt is not required.

2559 6835. To avoid duplication, please do not post this form after fax. BHZHE Ack led tA 7
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Credit Gard no: Your generous donations will be acknowledged in TWGHs Annual Report for
EHO8 $10,000 or more, please select your preferred acknowledgement arrangement:
Expiry Date: B MW/ FYY [] e85
SEARS, Name for acknowledgement:
Name of Cardholder: [ RABZLHE0R 3 No acknowledgement arrangement is required
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by post for a donation recelpt_ shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal data. TWGHs
. o o will not sell and/or provide your personal data to any third party. TWGHSs intends to use your personal data
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use of your personal data for the above purposes, please indicate by putting a tick in the box below. You have
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Bank of China (HK) Bank of Communications (Hong Kong Branch) _ ]
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object to the use of my personal data by TWGHSs for the above promotional purposes.
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015-514-40-33666-1 006-391-085-55346 I have read, understood and accepted the statement regarding the collection, use and provision of personal data by TWGHSs.
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Please visit TWGHs website http://www tungwah.org.hk to donate via credit 2 BHEESRWINERTPERR - —— e Am:um o)
card, Paypa| or OCtOpUS. Donation of $100 or more to TWGHs is tax deductible. [ A/C name




