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Celebratory / Activity Proceeds Donation Scheme Donation Form

MEXZHEL  BFREEZNBYRERBAT R RS CH 12N RE=REERSEEF2559 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.

AEEEERANL V] StRMETERE

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

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

Hi8EM General L

FANIABERER

I/'We would like to donate H KS

BMHKS200 A L AT [REEF] CRIFERZA  OEEHRPARENE
Donate HK$200 or more to redeem a gift card, and send it to your loved ones and friends in
lieu of gift on their special occasion

L] ReEraE BB
Quantity for Gift Card: Total Donation Amount: HK$
8™ 57 Donation

[ ] XZ By Cheque
B EREFER [RE=|

Please mark your crossed cheque payable to “Tung Wah Group of Hospitals”
$R1T Bank:
] {&A+ By Credit Card

ERAFIBMAEE£2559 6835 - EEEBABFRILRE - LR EEHIRIA
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

_lvisa [l &=EF MasterCard
{EF =% Credit Card no.:

F Z 845 Cheque No.:

B3 B 8 Expiry Date:

= - = B MM/ FYY
-+ AEZ Name of Cardholder: ¥+ A% E Signature of Cardholder:

U £Eﬂ" 183k Via Banks
AR ERBER L RE TR - LUESHEXWE
Please send us the original pay-in-slip together with this completed form by post for
a donation receipt

TESRIT B4 RIT BREZERAT RIBRITEBDIT

HSBC Hang Seng Bank Bank of East Asia Bank of Communications

004-502-301302-001 | 024-280-402660-001 | 015-514-40-33666-1 | (Hong Kong Branch)
— N . . 027-537-930-76188

PEIERIT(EB) TEHEERAT BITIRT

Bank of China (HK) Citibank Standard Chartered Bank

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

SRR/ Z L NMEIA )RR
Mr./Mrs./Ms./Miss/Company/Group*

ZR ¥ % Name of Donor :

it Address :

SEIRARIZLINE

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

B E-mail :

L] R 4tB LI~ Please provide donation receipt Remark 1

SEIARIZ L I/NEIA R E R

. Mr./Mrs./Ms./Miss/C IG B
LI&})%%% Name on RECEIpt: r./Mrs./Ms./Miss/Company/Group

(nEEERFE T If different from the name of Donor)

L AEpRESREETHAS  BEHBRKE

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

‘ &= E N\ &%} 2280 Personal Information Collection Statement

RE=R ([ABR]) SRR <<1IEI)\ﬁ16I (FhF8) 1RP1) WHERERGEEAHEALY  BTEAE= E&%&/:ﬁ}zfﬂ‘*‘ﬂ’]{l}\ﬁﬂ
N*’ﬁﬁﬁﬁ“ﬂ’ﬂl)xﬁﬂ (5 - B EBREH) LUFAZES % EEEDHIRAEINESREER o RIEIBH
: ZSSF*’I'QH—H*‘E’MEIAﬁﬂFHEM:EFﬁﬁ o MAREE  FEATEHRAME [V ] 5 - BEEEREARES - EE&:RE'RF&ER%
i@ﬁ%)&ﬁﬂ@lﬂftxﬂ_ﬂﬁgﬁﬁﬁ EBRER nﬁﬁAﬁﬁ"FFﬁE&Emm 3330
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 AARERE=GREARNEAERME DRERAS

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

FAACHE  THREARE=RAMAKE - EAREREAERNEL -

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

% £ Signature :

FffaE Remarks :
1. IBBVRE =R MHKS 10089 E R AR FERBL ° Donation of HK$100 or above to TWGH:s is tax deductible.
2. BReAFETE o FEEHE 1878 33352859 7460 F AP EE AL o For details, please call TWGHs Fund-raising Division at 1878 333 or 2859 7460.

H &f Date :

HE=PZEHM For TWGHSs use r-———--- - - - - - -~ > -

CAP
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