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Completed form with donation shall be sent to us by post to Fund-raising Division, Tung Wah Group of Hospitals, . %ilﬁi/tﬁld\ﬂﬂlﬁﬂlﬂﬁ!:
12 Po Yan Street, Sheung Wan or fax to 2559 6835 by Friday, 25 February 2022. E&RI5T Name of Donor: Mr/Ms./Mrs./Miss/Company/Group
BEBEZBANL (v ] REREFERE
ZEA/ ’&%%’éi‘iﬁ%lﬁﬁg%ﬁl AR Please tick the relevant box(es) or *delete where inappropriate T EE %E
1 7 .
| am/We are pleased to support the captioned event by: Tel. no: Fax: E-mail:
] A5 E=1R35 (53RAB¥$20) Subscribe for raffle tickets (Each ticket HK$20) o4k Address:

*NIRETR10RBERS - TEERE=RILH1E - HEBR - £I%E - R7TELL
Subscribe for every 10 raffle tickets, will receive one pack of TWGHs Red Packets as a gift.
Limited Red Packets are available on first-come, first-served basis.

] 2,000 pcs. (] 1,0003% pcs. (] 5003 ps. ] 1003 pcs.
(HK$40,000) (HK$20,000) (HK$10,000) (HK$2,000) EXE Donation Receipt
(5B £ please fill in the no. of ticket
D_ Rpcs. (FIRFVBE please fill in the no. of tickets) () S5RELEHRIBERE Please provide donation receipt remas
U I &+ EmeeB1Z £ Promoting the sale of raffle tickets to staff/clients ]
(DARTEEHERBRESSERET & 35 SERWEDBHS5,0000U S EBLR=B) W35S Name on receipt: i B

[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] (BORERFSETE If different from the name of donor]

FiRft ARERSETE (BA10E - PR R5FER2022F28 188 R ANROALR) L] ARDRE=RBLTHAS - BARIHE MR -
Please send us booklet(s) of raffle tickets (10 pieces for each booklet; unsold tickets should To save the administrative cost of TWGHs, donation receipt is not required.
= . be returned on or before 18 February 2022)
(] Si8= General Donation bl
AN ATHEER %%%%ﬁ%% [RILVERLES — EHBCE—X] B ABRHRIERES Our Promise to Protect Your Personal Data
1/We would like HKS to support the TWGHs “Radio-i-Care” and the development RE—RHER ( [AR] ) BE (BAES (LE) KH) ORESBREBCECHBAES - BASQE=SHELNBA
to donate of various services. B - ANBERTHNBAER (UBREBHON) UMEBENBRIER - WAFOREIE  BEIE SHEGH - HEEM
?Wiﬁﬁéﬁ%%ﬁﬁﬂi% *ﬁ%@ﬂ'g@gﬁ . K%*%@@WEAiﬁ%gﬁmgﬁ o WIBFRBEWA LB - FEUTEBA
= - 0E [v] 5% - BERBEROANES EXABRKRELERENEBA CBAZR% - BRPAREERE1878 333 ¢
hﬂﬁi Donation Method TWGHs Fund-raising Division (“the Division”) shall comply with the Personal Data (Privacy) Ordinance in handling and keeping
D T By Cheque your personal data. TWGHs will not sell your personal data to any third party. The Division intends to use your personal data
) — P o (name and contact details) for handling your donation instruction, and promotional purposes including future correspondences,
BIfRSTRIBEFEAR [RFE=FR| - Please markyour crossed cheque payable to “Tung Wah Group of Hospitals". fund-raising appeals, promotional activities, corporate communications or conducting survey. The Division will not use your
personal data for the above purposes unless we have received your consent. If you do not wish to receive these materials, please
SEL N Cheque No.: indicate by putting a tick in the box(es) below. You have the right to access, amend and request the Division to stop using your
v personal data for the above purposes at any time and at no charge by calling 1878 333 during office hours.

(L] ©EF* By Credit Card

= : Y D £ i i
ERFRNIMAZE2559 6835 - MREBREZRRE - UREHIIRIBR - Donation by credit card can AR OB 088 [ 8F O 8E SKESE—mowssn
be processed by faxing the completed form to 2559 6835. To avoid duplication, please do not post this form after fax. | do'not-wish to tse Post Email Phone Fax to receive TWGHs promotional materials
U wvisa ] ®=BE+ MasterCard
{EFBK5RE Credit Card no.: BW B Expiry Date:
_ _ _ B MM/ F Yy
FE AR Name of Cardholder: FEABZE Signature of Cardholder: #|& signature : B Date :
P&t Remarks : oo T T T T T T >§ o
) T8 Via Banks BB ERIUREAZBILRIBSORR - MUESHHIEXBUE - 1. FEHN [EE0B) RN TR TROENRS - BAGIER - o
Please send us the original pay-in-slip together with this completed form by post for a donation receipt. 2 %E;gg%g;ﬁ%%z;%ggg%g%a”d(%ggggggg;‘;ﬁ No postage is required.
SELRT BHESRT DEET(EB) BRT Donation of $100 or above to TWGHSs is tax deductible. (Subscribe for raffle tickets is excepted) BE=R

3. ARETEHS - SEBNE 1878 333502859 T4TIHAHER -

HSBC Hang Seng Bank Bank of China (HK]) Bank of East Asia Eor s s ESEOE105E6PO
, please call TWGHSs Fund-raising Division at 1878 333 or 2859 7473.
004-502-301302-001 024-280-402660-001 012-875-0-024935-9 015-514-40-33666-1 Tung Wah Group of Hospitals
BEAREZE=RHEwww.tungwah.org. hkBUSFF + PayPal T/ \EBIBRX - Received on Receipt issued on
Please visit TWGHs website www.tungwah.org.hk to donate via credit card, PayPal or Octopus. Receipt no. R Receipt/TYL sent on CR
Donation A/C Name CR Amount (HK$)
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