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Celebratory | Activity Proceeds Donation Scheme Donation Form

MEZHEL  BFREZNBIRERBAT R LRE CH 12N RE= RSB EEF2559 6835 ¢
Please send the completed form with donation by post to Fund-raising D|V|S|on, Tung Wah Group of Hospitals,
12 Po Yan Street, Sheung Wan or fax to 2559 6835.

BEEZEERAMLE [v] SE*METEEA Please tick the relevant box(es) or * delete where inappropriate

Ei8E 5 General Donation

YREE=REEHEEENIEERS
to support the development of various TWGHs
social enterprises or other designated services

FANIABERBR

I/'We would like to donate H KS
#8375 7% Donation Method

(] X% By Cheque
B RIREFE [RE=
Please mark your crossed cheque payable to “Tung Wah Group of Hospitals”

$R17 Bank:

] {&HF By Credit Card
ERFIEMAEEE2559 6835 - EEEBABFRUILRE - LR EEHIRIR
Donation by credit card can be processed by faxing the completed form to 2559 6835.
To avoid duplication, please do not post this form after fax

L visa  [_] ==+ MasterCard
ZF %555 Credit Card no.:

F E8EH5 Cheque No.:

B B Expiry Date:

B MM/ FYY

¥+ A& Name of Cardholder: ¥+ A% E Signature of Cardholder:

(] #R{TIBFK Via Banks
e ABEEARZER I RIZRFTEARE - UEEHERXBE
Please send us the original pay-in-slip together with this completed form by post for
a donation receipt

ELRIT B4 RT
HSBC Hang Seng Bank
004-502-301302-001 | 024-280-402660-001

REERAT
Bank of East Asia
015-514-40-33666-1

RBRITEBDIT
Bank of Communications
(Hong Kong Branch)
027-537-930-76188

HPEISRIT(EB) TERESRAT BITIRAT
Bank of China (HK) Citibank Standard Chartered Bank

012-875-0-024935-9 006-391-085-55346 003-416-1-000171-8

£ R&%} Donor Information

SRR Z L 1MBID R /ERR

§%% Name of Donor : Mr./Mrs./Ms./Miss/Company/Group*

ik Address :

SR RIZ L ME

Bg#& A Contact person : Mr./Mrs./Ms./Miss*

4R ERR Tel. no - E 3 E-mail :

{83k 8 Donation Receipt

L] #1285 I5% Please provide donation receipt Remark 1

FEIRKRIZ L /MBI R B RE
Mr./Mrs./Ms./Miss/Company/Group*

3555 & Name on Receipt:

(nEEZERFETE If different from the name of Donor)

U] BEYRE=RHETEREX > BEHERIRE

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

g B A\ E #2888 Personal Information Collection Statement

RE=[R ([ABR]) SRR <<1l)\ﬁﬂ (FAF8) 1RP1) WRERBREEANEALY  BTEOB=T L ER/RREACHEAEY
ZFF*ﬁEFH‘*‘WIAﬁH (5 B ERREH) UMFAAER 83  EEED)IRREIVESRSERAR - REEH
ZFFTﬁﬂ-rhE’JﬂE}\ﬁﬂﬁﬁE"J:Lﬁﬁﬁ METEE - FEATZERAME [V] 5 - SEEEBEARREN - EXRERFILER
@E’Mlﬂ)\ﬁﬂﬁH’Etﬁ}ﬁEFﬁﬁ CBRAZR  BERMAERZE1878 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. 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.

U AARHRE=GREARNEAERME LRERRR

| object to the use of my personal data by TWGHs for the above promotional purposes.

FAEHE  THRREARE=RARRE  FARERHEAEHNEL -

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

% E Signature : B & Date :

B3t Remarks :
1. BRI RE =R MHKS 100/ Z X AT H 75 %H © Donation of HK$100 or above to TWGHs is tax deductible.
2. BAFE - FEHE 1878 33352859 7460 F ANFREE R} © For details, please call TWGHSs Fund-raising Division at 1878 333 or 2859 7460.

HE=PRHEM For TWGHs use r-—-—-- - - - - =-=- -~ > -

Received on Receipt issued on : iﬁ::‘l‘;—‘t
EEE#H109%GPO
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Donation A/C name CAP Amount (HK$) |
| CAP





