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Share Love & Fight the Epidemic
Donation Campaign for Short Term Financial Aid for the Unemployed & Low-Income Families

MERTIFEE - (51 20206E8A7H (EHR) SZAFARMNBIRERBRFZ LBECH12ZERE=REFTHRBEREE2559 6835 °
Completed form with donation shall be sent by post to Fund-raising Division, Tung Wah Group of Hospitals, 12 Po Yan Street, Sheung Wan
or fax to 2559 6835 on or before Friday, 7 August 2020. (FEEBEEAEAEL [ v ] R METEAE  Please tick the relevant box(es) or *delete wherever inappropriate)

FA/BBESIXIGERE  XRHARWT -
I am / We are pleased to support the captioned scheme by donating :

{58 € # Donation Amount : 00 $10,000 [J $8,000 [ $5,000 [1 Hfttothers: $

$#8# 5% Donation Method
O 3% By Cheque
BES ZHEFEE [RE=PR | Please mark your crossed cheque payable to“Tung Wah Group of Hospitals”

$R47Bank : X Z 8 #ECheque No. :
[0 & AF By Credit Card

EAFIBRABEZR2559 6835 ' HEARABRST IR » MUK EEHRFNIEDonation by credit card can be

processed by faxing the completed form to 2559 6835. To avoid duplication, please do not post this form if faxed

© VISA O BE=3E FMasterCard

{5 £ 3EHS Credit Card No. :
B 3% B H Expiry Date : AMM/ =yy 5 AZE Signature of Cardholder :

-~ A& Name of Cardholder :
[CJ§R1T#E®X Via Bank
ESERBIBERER N REFE AT - LUERHIERKE

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

BRT BEERTT FER1T(FB) ROEER1T

004-502-301302-001 024-280-402660-001 012-875-0-024935-9 015-514-40-33666-1

RBBITEBDT EHESRTT BEITERT

027-537-930-76188 006-391-085-55346 003-416-1-000171-8
ZR¥H Donor’s Information
ER/KESH Setk IR A B B/ )RS
Name of Donor/Company * g;b/m)r%./!\/ls./Miss/Company/
S EifEEs Yotk /A A A B/ )/
Name for acknowledgement - g:(,)/luvlprs*./rvls,/Miss/COmpany/

(FNEEZERF LR If different from the name of Donor) 000 HK$10,0000 0000 0000000000000000O0O0OOO
For[donation(0f($10,000[dr[hore, [Acknowledgementih(TWGHs[annualfeportiwillbe@rranged.

WiE%E & SetE AR ) B B
Name on Receipt - g{b/b/lprsx./l\/ls,/M|ss/Company/
(ZNE2E RIS AR If different from the name of Donor)
BEEA Seteikk/at e BETE
Contact Person - Mr./Mrs./Ms./Miss  Title :
& T
Tel. no. - E-mail :
it
Address -
RESR ([AK]) SRE (BAEN GLE) %6) HEEREREFANBASE ETREE=FLERUREEHAALS - SRFEACHEADS (HE - thit - BF « BH)

LMEB &4 - B3 EEEH/HIRREINERRSHEAR - AEENREE  ARFEHENHEAERANLRAR - MEREE - BEATEEAMLE [V ] 5§ - SERAEREARES
FURERELEACHEAERME LIUERERR  BRZS  FRBORKEZE1878333

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. and email) for future correspondences, fund-raising appeals, promotional activities,
training courses, conducting survey, or other related promotional purposes. TWGHSs 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.

O AR RZE=FrfERHABEAERE EAHEERR | object to the use of my personal data for the above promotion purposes
AAERE © THRRERRE=[TERRIE « EAREREAERIE

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

%= Signature : BEA Date :
Pt Remarks :

1. IBBIERE =R M $100#9 2 50 7] H 5% B¢ Donation of $100 or above to TWGHS is tax deductible.
2. AS [EEEH] ERETREEEZAGH LRSS - QIFLAR EHE By adhering the freepost

IabeIEon theight onto envelope, no postage is ;quired i%zﬁ%
s armpes o a 1o - —
3. Zé)ﬂifsi);ﬂof _T_.?N%sﬁ;t;ﬁ 3173213232;5298;3974;9'jls5;:ﬁ§ﬂ For enquiries, please contact the Fund-raising #5/E B FB10%EGPO
LSBOR = 8 Al oo sltscony Tung Wah Group of Hospitals
Donation A/C Name| SL&FE Received on Freepost No. 10 GPO
Receipt no. R Receipt issued on
Amount (HK$) Receipt/ TYL sent on SL&FE
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