R EE = =155 R)3R4S TWGHs Charity Raffle Donation Form

WERFHSE - FR2020F28288 (2B R)AIRAZNBHRBRERSRARAEEE2559 6835 °
Completed form with donation shall be sent to us by post to Fund-raising Division, Tung Wah Group of Hospitals.
12 Po Yan Street, Sheung Wan or fax to 2559 6835 by Friday, 28 February 2020.

FEREEBRNL (v ] REMETBRE

Please tick the relevant box(es) or *delete where inappropriate

TN HBREZRERSFETE - Wik

| am/We are pleased to support the captioned event by:

() FasI& =145 (F3REB 1 $20) Subscribe for raffle tickets (Each ticket HK$20)
* NFR20205E1 B10 B L RIFESI B 03RS R - JEMPE—(R2H 18 - HEFR © 2GRS - K5eR0IE !

Subscribe for every 10 raffle tickets on or before 10 January 2020, will receive one pack of TWGHs Red Packets as
a gift. Limited Red Packets are available on first-come, first-served basis.

] 20003 pcs. (] 1,0003% pcs. (] 50038 pes. ] 10038 pcs.
(HK$40,000) (HK$20,000) (HK$10,000) (HK$2,000)
| 3Rpcs. (FEEREE please fill in the no. of tickets)

U I &8/ EE21%8)Z £ Promoting the sale of raffle tickets to staff/clients
(PR TERBEEREBESSENRT T - T8 : SHRWEEBHES5,0003U LR EFCX LD

[Award(s) will be given to the top 3 corporations and organizations that have raised the highest amount of funds in
the Raffle Sale Competition; souvenir will be presented to which raised $5,000 or above]

iRt ARSRHFESE (ER10% - MR REFFR20200F2521 B2 ABROZAPR)
Please send us booklet(s) of raffle tickets (10 pieces for each booklet; unsold tickets should

= . be returned on or before 21 February 2020

(] =I8=3 General Donation bt

AN DILRER IERE=REEERSREREES -
|/We would like H K$ to support the TWGHs Development Fund of
to donate Kwong Wah Hospital Redevelopment Project.

{8375 Donation Method

] & By Cheque
BIRSTEZIWEFER [RE=PT| - Please mark your crossed cheque payable to “Tung Wah Group of Hospitals’".

REWH Cheque No.:

(L] EF* By Credit Card
ERFERIUBEZE?2559 6835 - BEABRABIRKS + ARERIVERIBI ° 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
{EFE5RE® Credit Card no.:

BB HA Expiry Date:

B MM/ FYY
£ A% Signature of Cardholder:

R A Name of Cardholder:

(] $8/748% Via Banks BT RIS EABRANRISSORR - MUERHERBUE -

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

ERRIT BERIT CPERIRIT (B8] BRI
HSBC Hang Seng Bank Bank of China (HK) Bank of East Asia

004-502-301302-001 012-875-0-024935-9 015-514-40-33666-1

(L] #8L183X online Donation
BEEAFE=RB®Ewww.tungwah.org.hkBUEFE + PayPal S/ \ERIBE -

Please visit TWGHs website www.tungwah.org.hk to donate via credit card, PayPal or Octopus.

024-280-402660-001

ZREX Donor’s Information

SEtE /L /AR /IME/ A E /B
Mr./Ms./Mrs./Miss/Company/Group*

E/K753 Name of Donor:

85 B BH
Tel. no: Fax: E-mail:
HE Address:

IEFRUIE Donation Receipt
] RIS RIIEE? Please provide donation receipt Remarks 2

SEtE /L /AR K /IME/ A E /B
Mr./Ms./Mrs./Miss/Company/Group*

I F53 Name on receipt:

(WEREBRISSFRE If different from the name of donor)

L] ARDEE=RRLTHAS - BARIHSHRIUE -

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

INEEE A ERI BT Personal Information Collection Statement

RE=R ( [AkR] ) SRR (BAEH (FAB) KA) ORERBREGEHBAER  BREQE=STHER/RBAN
BAEH - XERERLHBAER (X2 it - BF - EBRER) MEBLKRE - BN - SESH/FHIRREARESR
EHRERR - AELHNER - ARASHAVBAERBRERERE - OEFAR - FEUTEBNNL [v] 5% - MERER
BRREN BERAABRBILERLHBABMEELKERR  BR2% © ARPAREHE1878 333 -

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.

(] AARHRE=—RERARNBARME DHERR -

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

AAERE TEREMRE=—REHRNE CARRHBAENDEN -

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

ZE Signature : B4A Date :

PhfEE Remarks *
1. FRESN (BEOR] RENTRELEOEIRS  BABLER -
Please cut the freepost label at the right and adhere to blank envelope. No postage is required.

2. BHMRE=—RMS00NSRIDELR - (RELSREREIRIN

Donation of $100 or above to TWGHs is tax deductible. (Subscribe for raffle tickets is excepted) §§§E Bz
3. EREDEHHS - ABE 1878 33352859 7473BABHER - E{EEHE103E6PO

For details, please call TWGHs Fund-raising Division at 1878 333 or 2859 7473.
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Receipt no. R Receipt/TYL sent on CR
Donation A/C Name CR Amount (HK$)

|
|
|
|
|
| Tung Wah Group of Hospitals
|
|
|
|
|

T = =gt > —




