mj QMH %h%%,g%h{lﬁary Hospital Charitable Trust

Donation Form IEZFEE
Donor Particulars 53X AZR} Please fill this form in BLOCK LETTERS and putting a tick in the relevant box(es). 5% DL 52 TERE K FA i & (i B - v 58 -

Charitable Trust

Name #:4 : (Eng) (F137) (* Mg/ CIMs 2=/ CIMrs A A/ 1 Drisi—)
Tel FEEE : Email FEH :

Donation Amount fEELEZE(HKS i) -
[ To support the Queen Mary Hospital <7 #3HERESE[5¢
1 General purposes —fi%F#& Or &
[1 Patient under care of specific service / Department / Unit / Ward #5 % AR/ S0 S/4051/9% =
[ To support the Li Ka Shing Faculty of Medicine, The University of Hong Kong
SRR REEEWE R

Donation Receipt FEZEE

Donation receipt will be issued for donation of HK$100 or above which is tax-deductible.

RS 100 JTECLA EATIESS SR EHIR AR -

1 To save administration costs, no donation receipt is required. R ZFZFEFNSIE DLET &1 TEUAS -

[1 Please send me the receipt. H4ATIHULIE -
Name on receipt $EEULIETT 4 : Mailing Address 253k

Donation method ik 5E
L1 Credit Card 1=/FF

Please debit my credit card account. F&{EA AHI(E FI-RFIBRIERK -

Issuing Bank #5-4R1T: [1 Visa [ Master
Card no. {SF-R9EHE - Name of card holder ¥R A#:4 :
Expiry Date AX{HHEIZE mm H yy fE. Security Code ZZ4-HE :

e ot

1 One off payment FE3{—2X [ Monthly payment & H3H7K

Signature R AZEE

[1 Direct Bank-in #377 B #7720
Bank account of The Queen Mary Hospital Charitable Trust FEREZEZ R EERTT P ISR ©
(1) Hang Seng Bank 1H4:$R{T : 267-102622-001
(2) The Bank of East Asia Limited BEni$R{T : 514-40-69460-6

[1 Crossed Cheque EJ4R5Z

Payable to “The Queen Mary Hospital Charitable Trust” 7 ZZJ&TES5ET T IERE2E35 1S |
Cheque No. Y ZEHEHE : Issuing Bank #5HERTT

Acknowledgement &3
For donations of HKS 500,000 or above, The Trust will contact you to arrange acknowledgement. JEZGERE 8Tl F3E  E4 BoRIEHE e ET -

Personal Information Collection Statement {& A\ &R EEEEEH

The Queen Mary Hospital Charitable Trust (The Trust) shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal data. The

Trust will not sell and, or provide your personal data to any third party. The Trust intends to use your personal data (name, address, telephone number and email)

for issuing donation receipts and unless with your consent, the Trust will not use your personal data for fund-raising appeals, promotional activities or any other

related promotional purposes Please indicate your will by putting a tick in the relevant box below and returning it to the Trust. You have the right to access,

correct and request The Trust to stop using your personal data for the above purposes at any time and at no charge by contacting us through the channels stated

below.

WS A G (A ERHFARMWRET) B E R R GEEEAE SR - @R gRE =77 IS R/EGREERIE AR - IS R e R

NERH A ~ bk ~ Sk K B E0) FHVES5 HHIERRULS © BRIFEER - SRR E A N gl EAE R RS B E0EE R IEAE f RS A

A FELERIERELL N EE RN TV SRR RIS RS A - WA RENER AR A - DR L A A E R E R R R - B A

%0 S LT RIS B RE RS AR A -

[ | object to the use of my personal data by The Trust for fund-raising appeals and any other promotional purposes. A& A FZ 5 FE R 28 = 1k AR AV(E A E R
VRSB EA T Ar] B (BHHE Y 2R

[ 1 consent to the use of my personal data by The Trust for fund-raising appeals and any other promotional purposes. A< A [E] B RE 28 2 Kh - (d FHERAYE &R
VRSB EA T A] B (BHHE A R

Signature 254 : Date HEHH:
Address tfl :© Rm 1101, Administration Block, Queen Mary Hospital, 102 Pokfulam Road, Hong Kong Telno. EEEE : 27637122
T HE MR 102 SRIGREES e TIEUE 1101 = Email EE#ES : gmhcharityltd@outlook.com




