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Medical Services Monthly Donation Form

MEHFER  FRAZZBRRET R LBL 1 2R E = R B SR SEE 22559 6835 © (HIEEEHEAE LI |5 *BHETERE -
Please send the completed form to Fund-raising Division, Tung Wah Group of Hospitals, 12 Po Yan Street, Sheung Wan or fax to 2559 6835. Please tick the relevant box(es). * Please delete where inappropriate. )
18 X & & # Donor’ s Information

% Name of Donor () SetE / 2t/ /MB*  (English) Mr. / Ms. / Miss*
B AR B RE Tel 4 HHA Date of Birth BD Am EE Email

ik Address

HREABRERIEREE Name and Donor ID of Referee

15 7 & ¥l Donation Information

BANEZBRNT » U FHRE=PREERIE | would like to make a donation to support the medical services of Tung Wah Group of Hospitals:
(] & B E#$E5 Monthly Donation #8183 % % Monthly Donation Amount : 1 HK$1,000 I HK$800 I HK$500 [ HK$200 LI HK$

O 2R e %5 B B3R Increase my monthly donation amount

RENEAEHBRE HK$ +IBINEEE HK$ e A EIREE HK$
Existing monthly donation amount Increased amount New monthly donation amount

[J —Z% %3881 One-off Donation —X1#B5%%E Monthly Donation Amount ©  [1HK$1,000 [1HK$800 [1HK$500 [1HK$200 [ HK$

18 F 75 & Donation Method

NG ABHREHE  BEFMEABREEADERREE -
D %Ef-.r}é D g H ﬁ EE QEEEE Bank Monthly AUtO Pay Authorization Form  piease complete the Auto-Pay Authorizayion Form with signature if you increase your monthly donation amount.
Onl

W2z —75 (2% A) Name of Party to be credited (The Beneficiary) $R1THRS% BankNo. | 21T#R%% Branch No. | ULFRERF 2 85H% Account No. of Party
3R #E =PX TUNGWAH GROUP OF HOSPITALS 004 002 250553001
BA/BEE 2 R1TR 21T 2B My/Our Bank Name and Branch $R1T4RS% BankNo. | 21T#%3% BranchNo. | AN A/& % Z BRF SRS My/Our Account No.

NN/ BEEIEEE /718 E P42 4% 2 35X Z 5 My/Our Name as recorded on Statement/Passbook | B 5 B2 B 37 9558 My / Our Hong Kong Identity Card No.

RA/EZE 2% %4 My / Our Signature(s)

FEMAR BT (%) ZFOFEBTEHERE © Same as the signature(s) of your bank account.

[

ANBERBEAN/BEZ LRRT (REZZARBETEN/BSRTZER) BAAN/BSZIRENBIRT LMZEA - 1/We hereby authorize my/our above named Bank to effect transfer from my/our account to that of the above named beneficiary in
accordance with such instructions as my/our Bank may receive from the beneficiary from time to time.
ANEBERBAAN/BZRTEAZEZSHIRBNESCRFEA/SS - |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
WMRZBRMS AN/ BEZRPLURES (ASHEBZEZMM) - FA/BSBRARRERFEEIMWELE - 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of
any such transfer(s).
ANBSRBAN/EZELTRENRAXNZSEREE - AA/BSZRTBEATER - ARTIUNRER ZHEA - /We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled,
, not to affect such transfer in which event the Bank may make the usual charge.

- ZSA/ESEY CHEE A RS 2 BN - ARSH0HARFAA/ES ZRT - WEFEM LHZEA - 1/We agree that any notice of cancellation or variation of this authorization which I/We may give to my/our Bank shall be given on 20th of
each month and at the same time such notice shall be given to the beneficiary.
. AN (F) BRAA (F) ChEBENSEERAA (F) BLUEERNED R HEBARIERWHEHRE=REMRTEOMNSEREVEZES - We confirm my/our signature(s) on this form is/are the same as the
signature(s) of my/our Bank account given above. Until further notice, I/We hereby au(honze Tung Wah Group of Hospitals to initiate and the Bank named above to process debits to my/our account from time to time.
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(] M+ CreditCard  OwVisA O MASTERCARD

{5 %55 Card no. - - - B BHZE Expiry date
B+ AEA Cardholder’s name ¥+ A%E Cardholder’s signature
1 #EMWARMET (F) ZPO&HET2HEE - RN L El = Please ensure that the signature used is the same as that on your credit card, and sign all amendments in the same way.
2. FARBHRE=REAA ZEBFREREBN tﬁz’ﬂ@ BEAGBABL - SRS LERERAAS 6 RN R R E RN - 1 TREEHE - MABIAAPAABRE - ARNSH0HAILEEBMRE=FR - I/We hereby

authorize Tung Wah Group of Hospitals to change my/our card account for the relevant amounts specified above. This authorization shall have effect until further notice. I/We agree that this authorization shall have effect after the valid date of the credit card
or replacement of the credit card, and no authorization form will be submitted again. I/We agree that any notice of cancellation or variation of this authorization shall be given on 20th of each month such cancellation/variation is to take effect.
ERFIBRTBRE2559 6835, HREFRAFFREE - LREEMNMKIBR - If you submit this authorization form by fax, you are not required to mail this form to Tung Wah again.

= f!!oﬁim—ékﬁ’ll BEW}%T& f%iidﬁd . Eéﬁ@&tﬁ%ﬁ%ﬁ?gﬁﬁi }h%@%lﬁ%iﬂkﬁz B
=] ‘or One-o Donation. Please mark your crossed cheque payable to “Tung Wah Group of Hospitals” and sen
D i?ﬁ Cheque ﬁ%%ﬁﬁ% Cheque No. together with this completed form for issuing donation recei’;’:(,

B W Donation Receipt

[] & Z Please issue donation receipt  #35XUxJ535 % Name on receipt : SE2EMr / ZE Ms / MBMiss*
(ANE2Z R A[E If di erent from donor’s name)

w

SEBRIEHNEESH31085% - LUEEH - The annual donation receipt will be issued by 31 May every year for your record.

(0 28R THEX » RFEEBFZUIE ~To save administration costs, no donation receipt is required.

IS % 2 B Acknowledgement Arrangement

SFREBBRER 10,000 AL AREERRE=RFRIBHZEIBE - FRETHRHMZHE : Your generous donations will be acknowledged

in TWGHSs Annual Report for accumulative donation of HK$10,000 or more in a year, please select your preferred acknowledgement arrangement:

[ 183354 Name to be acknowledged: [0 T AR #H Acknowledgement arrangement is not required.

RE=R (A5 )) FRE (EATR (RLE) 56) OEEREREFANBALE  BFEEE=FHER / RRECHEATS « AEREACOEATH (55 - it - 8F - TBREH) UMFEAHS - $X  DEHEH JIRFRINETREERAS - KELNWEAT  FARTERAHEAR

BARLRAE - MEFRT  FEUATEEAMLE/ ] - CERMBOARES ERRERFULERCOBATME IERAS  BA2R  FRHLREBE 1878333 © TheTungWah Gmup of Hospitals (“TWGHs" ) 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. TWGHs intends to use your personal data (name, address, telephone no., email and fax no) for future -raising appeal ional activities, training , 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 TWGH:s to stop using your personal data for the
above purposes at any time and at no charge by calling 1878 333 during o ce hours.

O AARERE=[REARMEAERME LRI FBIE | object to the use of my personal data by TWGH:s for the above promotional purposes.

AAEHE  THEREMRE=HRABKE « EAREEEAGRIEA © | have read, understood and accepted the statement regarding the collection, use and provision of personal data by TWGHs.

§§ A% EREYR (ARE=REE)
Signature: Date: Donor No. (To be filled in by TWGHs)
RE=[REA ForTWGHs use

| Received on | | Receipt Issued on | | Donation A/C name FMD

| Receipt no. | R | Receipt /TYL sent on | | Amount (HKS)






