Z Az AR I TR - PR 2 I
?%-:-m Charitable Giving towards
Tung Wah Group of Hospitals the Incident of Wang Fuk Court, Tai Po

FERHEYNBEPERERSTENERAAYL  HHFE LIRECH 12 RRE—IRESH ; LIEARBMRERUER LBHEE - 85
FIEO]EH E donate@tungwah.org.hk « MEERE - B EIBFAINAR 1878 333 -

Please send completed donation form with the original pay-in-slip by post to Fund-raising Division, Tung Wah Group of Hospitals, 12 Po Yan
Street, Sheung Wan. For donation made by credit card or with a screen capture of online donation, the donation form can be submitted by
email to donate@tungwah.org.hk. For enquiries, please contact the Donation Hotline at 1878 333.

BIEBEHBANEL "V 9% Please tick the relevant box(es)
ZRZMN Donor Information

ER/MESZ O % Me O Z+Ms. O /A5 Company
Name of Donor/ Company O /)E Miss O XK Mrs. O El52 Group
ETEYN O%Eme O %twms BAE/BEG

Contact Person 0 /0B Miss [0 && Mrs. Title/Relation

G ERA 8= B

Contact No. Fax Email

hk

Address

HBFE R Donation Information
RN/HBEI X ERNBLERENITEER
I / We would like to donate in support of the residents affected by the Incident of Wang Fuk Court, Tai Po

BREEE
Donation Amount [ HK$100 [ HKS500 LJHKS$1,000 [0 HKS5,000 [ HKS10,000 [ HKS

3B J7% Donation Method

O #R4T Through Bank O {SAF By Credit Card
AR IR [EARE A I RAEFEIAR - MUEEEER YNASRET 20O - BIMABIFILFEE - DIRBENRENR To
W Please send us the original pay-in-slip together with avoid duplication, please do not post this form if emailed
this form to TWGHSs by post for an official donation receipt J VISA O &= £ Mastercard
D PR (=) 012-875-0-054711-4 BRI ] ] ]
_an o - ina (Hong Kong) Credit Card No.
[ f82£8R15 024-280-402660-002 AL
Hang Seng Bank Name of
0O ELEIT Cardholder
HSBC 004-848-772992-003 AENELE
Expiry Date
O Z ByCheque ergE —————— Avmvms, _ FEYy
WSS =HESES TRETR Sienature of
Crossed cheque payable to “Tung Wah Group of Hospitals” Cardholder
847 Bank SZZIRHE Cheque No O PayMe UUfff_E3E8F#E[E With screen capture attached
TR Donation Receipt ( EB1EZEE =i HK$100 =R OB A 5 %T Donation of HK$100 or above to TWGH:s is tax deductible )
O WS O %%EMn O ZEMs. O 2] Company
Name on Receipt O /A miss O &K Mrs. [0 [E58 Group

(MNEBA=EFS A AE If different from the Name of Donor )
O REMRE=_[HETHMS - MEZBHEFUE To save the administrative cost of TWGHSs, donation receipt is not required
F IR IR Acknowledgement in Annual Report
AN E Z2IEER HKS10,000 3L E - ABEig R EWTIEINSH - FAEELHE

For cumulative donation of HK$10,000 or above within the financial year, TWGHs will acknowledge in its annual report.  Please select your preference:

O SHs 2 O %% Me O %+t Ms. O AS) Company
Name for Acknowledgement O /NE miss O KK Mrs. O E5 Group

(= RIS AAE If different from the Name of Donor )
O #EZHENSH Acknowledgement is not required

B AZRREEFE Our Promise to Protect Your Personal Data

RE—[RESH (TAR) BE (BABER (FE) &0 WEEEERBEERNBAER  BAZRE=HEEQNEAER - K
R ERTHNEAER (42 EBEA ) UERENBRIER  WHAEHRELS  E5TE  E8EF  HEBAIRERRSE
BR® - AECHER - ARNASHEEABRER DR - EAREEEL EER - SEUTERAMNLE "V, 5% - G5%
BEIFOAREH BFUNBEKEILERENEAZR ERA2% BN ARFBIZE 1878 333°TWGHSs Fund-raising Division (“the Division”)
shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal data. TWGHs will not sell your personal data to
any third party. The Division intends to use your personal data (name and contact details) for handling your donation instruction, and
promotional purposes including future correspondences, 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 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 personal data for the above purposes at any time and at no charge by calling 1878 333 during office hours.

ANAERESR O#HF OFH O Bf O BE  BEWRE=fZHEEEM

| do not wish to use Post Email Phone Fax to receive TWGHSs promotional materials
5% Signature HEA Date

RE=PTZEHF For Official Use Only
Received on Donation A/C Name TPWFC Amount (HKS)
Receipt Issued on Receipt No. R Receipt/TYL Sent on
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