Donation Form ff&Af5:
Donor’s information }%‘[ ~ jﬁH
Name: (*Mr/Miss/Mrs)

Iy (P ANN)

Organization %}Fﬁ

Address £

== i
Tel R Fax {g &

Email ’F%Léﬁf"ihk

| would like to donate to the following designation(s):

AR N E
(Please tick one or more) (i & 24— 7f):

O  Children’s Heart Fund HK$
RN 2
O  Children’s Hearing Fund HK$
FEE S
O EyeFund HK$
L2
O  Cancer Fund HK$
i
O Children’s Medical Fund HK$
FI R LS
O Community Health Promotion Fund HK$
L [ 3L 2
O Others t {4 (Please specify ‘ﬁ?ﬁ\T/[JEEJ):
HK$
TOTAL 7 HK$

Payment Method TF]E\‘“B?Q

O By crossed cheque # H[[& B - ?)ﬁiﬁ :

Payable to Hong Kong Adventist Hospital Foundation

A TR

O By creditcard I'] fﬁE'JFﬁij
Credit Card Account No.fﬁE'JPﬁ%ﬁ%

Card Expiry Date rﬁfljpﬁ?ﬂ&ﬁqfl% : /

Cardholder’s Name %E'Jpﬁjﬂﬁj Mg

Please note that all donations will be issued a
receipt. Donations over HK$100 are tax
deductible.

Donations that do not specify any particular fund
will be applied to the Children’s Medical Fund,
which could be transferred to the other listed
funds based on need or used for other life-
changing/life-saving medical treatments.

Please send this response form, together with
your cheque, money order, or deposit receipt to:

Hong Kong Adventist Hospital Foundation
40 Stubbs Road, Hong Kong

Tel: 2835 0569
Fax: 3651 8865
Email:  foundation@hkah.org.hk

Note: 5% of the collected fund shall be directed to
administrative costs.

Hong Kong Adventist Hospital Foundation is a
recognized charitable organization in Hong Kong, and
Equity Trust (HK) Limited is the trustee.
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Signature % ¢;:

O Monthly Donation (If applicable)

O

| hereby authorize HKAH Foundation to charge my above credit card account for the above specified amount on
a monthly basis until further notice. | agree that the validity of this authorization will continue after the expiry date
and upon renewal of my above credit card account.

(Cancellation or variation of this authorization shall be given to HKAH Foundation 7 working days before the date
on which such cancellation or variation is to take effect.)
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By Direct Deposit to “Hong Kong Adventist Hospital Foundation” i * #3’ PI%%?‘ e VEER
Hang Seng Bank Account No. {fi% &% 51l I3ffE:  773-433404-668

(Please return the deposit slip to us with this donation form %}W EEUIEabacay ?qﬁ— [ﬁ*ﬁ’[ﬂ')
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