() BELXNZB s CERBELEZEL an=e:

<ezmw Shun Shin Chee Kit Yin Koon - Shun Shin Kindness Foundation ~ Proudly sponsors

%% %\“ﬁ" % B BRI IS AN BISEN RIS

TWGHSs Free Medical Donation Scheme Donation Form
MEXFEL  5M2026F8 821 B(2HF A EZ WBHRERBHRFTR LBECH1258RE=REZERHEHB Efrdfrud@tungwah.org.hk ©
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 email to frdfru3@tungwah.org.hk on or before Friday, 21 August 2026.
IRA/MIBRSZHRIREE) - WiHE

I am/We are pleased to support the captioned scheme by

] HEXREEIA Signing up as Patron

(FHEEEARNEL [v] SFMETERE)

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

RREBERRERER  BRNE ST X RBEER L EEHEBR
HEEIA(BRE) ZERSERF TR EERE D RIBERIS B SRS BEREam FHIRH
Patronage To be Named on Donation To be invited Company logo/name Complimentary To receive souvenir | Acknowledgement in
(Donation HK$) Plate at Tung Wah Hospital to Charity to be acknowledged in | Advertisement in in the Ceremony at | Press Release and
& Tung Wah Eastern Hospital |  Dinner Show | Souvenir Programme** | Souvenir Programme | Charity Dinner Show Annual Report
KASEEEE) A o
u Permanent Honourable KABE 2 Tables 128 RERBE -
Patron Permanent 201 Seats 1/2page 2K Pages Representative
(HK$500,000) Name :
2
[] mameA BEE5F 2[& Tables 128
Honourable Patron Named { 20fSeat 1120808 2K Pages
(HK$300,000) lamed for 5 years [ Seats pag
l:] iDg;mEnﬁghP)a\tron BE1F 1/ Table 1BE 1E P v/
(HK$120,000) Named for 1 year 101 Seats 1/3page = rage B
Title
mE .. HaE 1ETable 1B —
(HK$80,000) Named for 1 year 10{z Seats 1/4page 9
[] REEBHA maE 17 Table 115
(S’_'llxggg ggg)" Named for 1 year 10fSeats 1/5page 18 Page
BRIFEEBA NEEBFEA FFISTH
D Table Patron = 110%:?:;% Company name/ = = Annual Report
(HK$38,000) List of Name Only

N BIEMBEBBSHT - SR EBBISE4REE Arangement of the dinner table and acknowledgements are in accordance with the donation amount.
HARSENRREZHER  WARRFTEAREZ SRS REERIHAEE SRS RERIEERH

TWGHs may not be able to offer the aforesaid acknowledgements if the sponsorship is received after the deadline
[ BERERSE 5T EHHER/ £ AR EEERHE
No acknowledgement on donation plate / souvenir programme / event press release / annual report* is required
] # T4 Advertisement in Souvenir Programme
(HBFRHK$10,000 T ETIE—BE2EEAESE ; R 1 260mm(H) x 180mm(W); 5SmmiH M{; R {8 78 H300dpisi B L)
(Donation of HK$10,000 for one full page color advertisement; Size: 260mm(H) x 180mm(W), 5mm bleeding, with 300dpi resolution)

[ ] 574 (EiSaisipditE = 2 B 5 1% EE Efrdfrud@tungwah.org.hk) Please send the advertisement in ailpdf format to frdfru3@tungwah.org.hk

[] #7U% Please state: With the Compliments of H;E
(] ®m#8&% General Donation
RABABEIBER R ARE=RRBBERESELE -

| /We would like to donate H K$

U BB I#hzk] SREEBERUIRRE=REREY
Join the ‘Medical Services Monthly Donation Scheme’ to make a monthly donation in support of
the medical services of TWGHs

2 A 185X %8 Monthly Donation Amount [_] HK$1,000

Jonation Method

] %% By Cheque BT HIEHES [RE=F | Please mark your crossed cheque payable to “Tung Wah Group of Hospitals”

to raise funds for TWGHS’ provision of free medical services.

[ JHKS800 [ ]JHK$500 [ ]HK$

$R1T Bank: % ZEERH Cheque No.:

] f&M-k By Credit Card
CERRRRERERK T2k ] SAEEER  ERFBRAEEE550683 ' BEEBRABTRIRE - LEEEHBRER )
(For general donation of the event and ‘Medical Services Monthly Donation Scheme’; Credit card donation can be made by faxing this form to 2559 6835.
To avoid duplication, please do not post this form after fax.)

[JvisA  [] E==E+F MasterCard
ERFRE BYREH
Credit Card no.: Expiry Date: A MM/ F£YY
BRAKR BFARE
Name of Cardholder: Signature of Cardholder:
] 847 Via Banks &Rt ERER LRSS EARE » SESRHBRE -
Please send us the original pay-in-slip together with this form to TWGHs by post for a donation receipt.
Bl #R 1T(& %) Bank of China (HK) | 3iE$R1T(& %) Bank of Communications (Hong Kong) 3R E24R 1T Bank of East Asia

012-875-0-024935-9 382-537-930-76188 015-514-40-33666-1
184 4R 1T Hang Seng Bank JEZERTT HSBC EFT$R1T Standard Chartered Bank
024-280-402660-001 004-502-301302-001 003-416-1-000171-8

] BEi#@iR Autopay

(REAR [BMzk | SAEHEER) BBEREEESNHEATTET  S8EFEE -
For ‘Medical Services Monthly Donation Scheme’ monthly donation only. An Autopay (Direct Debit) Authorization Form will be sent by post and
no handling fee will be charged.

Jonor nformation

Z R ¥4 Name of Donor:

SRR L L /NBIA ) @R
Mr./Mrs./Ms./Miss/Company/Group*

SEHEIARRIZ /B
Mr./Mrs./Ms./Miss*

4% A Contact person:

B4 B 55 Tel. no :

EH E-mail :

ik Address:

SEHEIARIZ L 1MEIR R)ERE*

5T/ 508 57858 Name for Acknowledgement: Mr./Mrs./Ms./Miss/Company/Group*

[ ] #BZAZHEBH No acknowledgement is required.
' Jonation Receipt
(] 3R 4485k UIEH" Please provide donation receipt Remark 1

3535 & Name on Receipt:

(MEERF % T If different from donor's name)

SEAEIARRIZ L /NBIA ) ERE
Mr./Mrs./Ms./Miss/Company/Group*

(MEZERF BT If different from donor’s name)

U] sepms=maammEs - SARIERZUE - To save the administrative cost of TWGHs, donation receipt is not required.
SE4MM Acknowledgement in Annual Report
FUEFERREIBRHKS10,000 A £+ FRREAFRIINERMES S » LIRS - MSREARHERH - BEAEME VIK-O

For cumulative donation of HK$10,000 or above within the financial year, TWGHs will arrange acknowledgement in its annual report by the Name of Donor/
Company. If acknowledgement is not required, please indicate by putting a tick in the box. []

B AREHRMEREE Our Promise to Protect Your Personal Data

RE=GEEN ([AR]) BE (EAEN (FLE) KO NRTRERFFENBEAEN  BFERE=5 HECHEAER - AREEREH
BAER (HERBESN) UEBENBRET  YHEBREE BETE - - SETE #EEASNESREEERR - REEWREE - AF
TERENBEAERARLRAR - MEFEERKN EER - FEUATERRNE [V] 5 - SEREEOANESR  ERRERELEREHEA
"R BARR - BRI AREBE1878333

TWGHs 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.

AARERER |donotwishtouse [JEZFPost (1 BEEmail () EiEPhone [ {HEIFax  $EUREREE =R 2 & to receive TWGHSs promotional materials

B & Date :

WE=P® A For TWGHs use

%% E Signature :
ftE Remarks :
1. BEIRE =B M HKHI00N ER A R ER B
Donation of HK$100 or above to TWGHS is tax deductible.
2 WA [HEES] RS TREEZARHERE  UEAK LB -

[ NoAddress Label

RE= R {EEEM05%GPO
Tung Wah Group of Hospitals

Donation AC name|  FMSDS Received on

By adhering the freepost label at the right on envelope, no postage is required. Receipt no. R
3 WABH  EHE878 3352859 TU TR HHR - : FiseestNoMTBRO
Amount (HKS) ReceiptTYL sent on

For details, please contact the Fund-raising Division of TWGHs at 1878 333 or 2859 7594.

FRD_FMSDS

|
|
Receipt issued on |
|
|
1



