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{8 ¥ 75 ;% Donation Method

o s — P [0 2% By Cheque
*%—- l‘% E'ﬁ’ ﬁIS $A b= éZBﬁ jﬁ Hj %%1% /i WGHS Char ”y VOyClge on Dream Cruises Donation Form Z|E T EIREEFEE [RE= 7| Crossed cheque payable to “Tung Wah Group of Hospitals”.
WMERZHEER FR2016F12816 B(EHR) AT EZN B RERBERTFR LBE CH 12 RE=REE N REEE 25596835 ° ZEETE Cheque no. |

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 fax to 2559 6835 by Friday, 16 December 2016.
O {§AF By Credit Card

FABIBEEZISETEIBBETE - 35K | am/ We are pleased to support the captioned event by: P (A RIS AEEE 25506835  EEABMERSS AR LaEENBIES-
HIE BB A Sign up as Patron (Pléase ﬁﬁ'ﬁ relevlaa% " me (es;/f;r *geble ol wﬂﬂl;ere j roﬂi'iateg Credit card donation can be made by faxing this form to 2559 6835. To avoid duplication, please do not post this form after faxing.
| PPTop 7 VISA (1 B=E3EF MasterCard
Al == i & = - . - - . -
Coﬁﬁ?ﬁ Fa?ﬁo%?n%%tﬁ[)(fbﬁigm) I8 E5 %2 HF Acknowledgement arrangements {5 < 35H% Card Number : 2I5AH ExpiryDate: __ AMM/____ FFYY
| T ‘ | i S < A& Name of Cardholder :
T i REX BT RERE EDFEER .
Patronage (Amount) EgEneE EEEs - DEIESRISE : Comp]imentaryn R aA D - ETFEHE < A2 F Signiture of Cardholder :
Dream Deluxe Suite Dream Suite cgre“gzﬂggﬁgg“mm ~ Advertisementin To [QG&IYB.S!J"U\;GDIIT - %ﬁ?ﬂ?ﬁiﬂﬁﬂ&e (1 $8 17488 Via Banks
Sauvent Pragramme Souvenir Programme in the Ceremony e AT RS EA BRI RSB - BRI E RS -
- S S S S S Please send us the original pay-in-slip together with this completed form by post for a donation receipt.
2 EE/ A Gold Diamond Patron 1 2B r y o [ 2 $8 17 Hong Kong Bank 004-502-301302-001
($168,000) 1 : 1 page 2 pages e 184 $§ 1T Hang Seng Bank 024-280-402660-001
o 1 Ef$R 17 (& &) Bank of China (HK) 012-875-0-024935-9
SBREBIA Diamond Patron ; ) 1B 18 o Y, * 5% 57 R 1T Bank of East Asia 015-514-40-33666-1
($100,000) 1 page 1 page :
; 0 #_E3#8 %X Online Donation
& %8 A Gold Patron 1/0E | 1= %ﬁk?ﬁfﬁﬁﬁ www.tungwah.org.hk EAMS A= ~ PayPalsk J\(Z 815 7K
($68,000) | 1 1 1/2 page 1 page Vv v Please visit TWGHs website www.tungwah.org.hk for online donation via credit card, PayPal or Octopus
, ﬁﬁ“" Remarks :
SREENA Silver Patron ) 1/38] 15 g g  EENREESHECAE SRR R BRREE
($38,000) - 1/3 page 1 page Patronage and donation for room are inclusive of port charge and service charge.
- 2. MET AW HEEH] BRI TREEZARSH LRF EAL FHR-
= Donation for Charit it Bz adhering the freepost label at Eelow onto a blank envelope, no postage is required.
SAERRE Donation for Chiarity Sults 3. SEEEE I $100 YEHT R LB -
S5 BB Donati nl , & G IE i e I,J\orlat?n of $1io orgz;bove to TWGHSs is tax deductible. i
& = NEIINET PR N Acknowledgement arrangements 4. BRFAEHTE - "B EXE 1878 333 B 2859 7597 TAREZER °
, EEEHEE—S—————————— - N ..——————————SSSLGLS - - _ For enquiry, please contact the Fund-raising Division of TWGHs at 1878 333 or 2859 7597.
== | he Fund GH
'# ' T ...'. e T . /‘N__— - '
Categories of Suite e | = — = BraTIfERsEH = = s g
BAE  EBAR =ZAE AR Company name to be = K= ¥l Donor Information
Single Room Double Room Triple Room Quad Room acknowledged in
Souvenir Programme = & 7% Name of Donor : (Se 4/ /A A /ME* Mr/Ms./Mrs/Miss*)
ﬁ:ﬁfji suite | $19:500X % Room(s) | $26,000 %3 Room(s) | $32,500 X RS Room(s) | $39,000 % Room(s) v et A Contact Person Ul IR PIE" e M Misss”)
8 147 Title - =55 Tel.
EFER 5 = R | - 9 R \/ EE Fax Z FB Email :
Dieam Suits $13,500 x & Room(s) $18,000 x [ Room(s) $22,500 x & Room(s) $27,000 x r&l Room(s) 5= 5 :
- i 1IF Address :
*WMBRUTNERBIZFIEEEZEE (UBNEDH) N25%: 5 W EEMNE N2 EZ2REZEAZR-ER
Children below 2 years old have to pay 25% of the selected suite rate (prices per person) and children have to be living in the same suite with 2 full paying accompanying passengers

87858 (ANEZHE 7K & [E)) Name for Acknowledgement (If different from donor’s name) :
* BEESHS R E R S BEPI K Bt E #55 /55 B RRIE Order and brand feature of the acknowledgement will be arranged according to the patronage

*HARBENR SRR EEREZHEER  ARAFTAREZ AW EIEREBETREER  BERReEELTHE AR 283 TWGHs may not be able to offer the aforesaid acknowledgements if the sponsorship is received after the deadline (FEE/Z /R A//NE® Mr/Ms./Mrs/Miss*)
AAMEBREERSHIEEFER/ET HIE2EEBIEH 1/ We agree to be acknowledged on souvenir programme/event press release/annual report* BERULIE S (1B 18 202 £ 7R [E) Name on Receipt (f different from donor’s name) -
TR & Advertisement in Souvenir Programme (SE4E/Z /A K/ IR® Mr/Ms./Mrs/Miss*)
(FBFX $10,000 A EHE—BEE2EXEES . R~ :26cm (H)x 18cm (W); 5mm HI0{z; #F5 E 2824 300dpi = LA.L) (Donation of $10,000 for 1 full page colour advertisement; Size: 26¢m (H) x 18cm (W), 5mm bleeding, with over 300dpi resolution)
e . RE=[R ([ARFR]) 2B (EAER (LR #6) WAEEERFFEENEAESR @Tﬁﬁ%—ﬁtﬂ’éﬁfﬁmﬁfﬁ
BERME (GBS jpg =X pdf IS ESEEEZE frdfrud@tungwah.org.hk) Please send the advertisement in jpg or pdf format to frdfru3@tungwah.org.hk GBS o A PRt BB EY (5 il B - SR B EE) LUEQBKE B2 SETE)/ | sRe Rl
|2 o Wi . EEREHERE ARCHWERE FRITFEENEAERAR LMAZE - WETREE  FEATERAMLE [V 3R
77 T Please state: 5= With the compliments of BB N B RSERELERENEAA SR ERS BE S BRI AR EHE878 333
. The Tung Wah Group of Hospitals (“TWGHs”) shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal data.
g*ﬁ £ General Donation 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.,
= R — o , email and fax no.) for future correspondences, fund-raising appeals, promotional activities, training courses, conducting survey, or other related
AANIRRRBSE  BLERERK JL1E |am/We are unable to join but would like to donate $ promotional purposes. TWGHSs 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
%% & ¥l Guest Information 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.

O FRARHIRE=[EARDVBEAEMELILERAE

# : : 2 - < : iTo | 44 48 S =
B 5385 Categories of Suite "R Chinese Name S HEF English Name 5 {75k 3R B 1D No. i &0 Contact Tel. | object to the use of my personal data by TWGHSs for the above promotional purposes.
RACHE THEREAREZE=[EENE - FRAREREAERNER-
| have read, understood and accepted the statement regarding the collection, use and provision of personal data by TWGHSs.
%5 & Signature : HEA Date :
RE=Pr S H For Official Use only |
Received on Receipt issued on
Receipt no. R Receipt/TYL sent on
Donation A/C name CC Amount (HK$)
*EENEEHEBIB1R  FTEIRERER 2 B If there are more than one category of suite, please specify the allocation of guest
" IR R IRV B A MR E 5 7 78 /75 AR L AYEE R AE[E] The Name provided should be the same as that shown on HKID Card/Passport R < e o o i e e e T T WA M MRS M s mm % s o moe womof '
R == = P 5 {88 (21 #0105, GPO

Tung Wah Group of Hospitals Freepost No.10 GPO CC



