C’)j 0\%/|5! THE QUEEN MARY HOSPITAL CHARITABLE TRUSTIE B # = H &

) Charitable Trust

Donation Form IEzFEAE
Donor Particulars $H5 A ZH} Please fill this form in BLOCK LETTERS and putting a tick in the relevant box(es). 5% LISz TFHE B e fir g - v 38 -

*Name #:4 : (Eng) (tp30) (F Mg/ CIMs 2/ CIMrs AK)
*Tel E‘Egﬁ . *Email %‘EB : *
*Donation Amount (4 FE(HKSHK) : feadred e PRRE

I To support the Queen Mary Hospital 7 5 HEREEE[5E
[ General purposes —fi% & Or =
[ Patient under care of specific service / Department / Unit / Ward #5 &% AJR/ERFS/4051/9% =
[[1 To support the Li Ka Shing Faculty of Medicine, The University of Hong Kong
TIRFEBREEE B

Donation Receipt 3EZREE

Donation receipt will be issued for donation of HK$100 or above which is tax-deductible.
PO 100 JTECLA L rTIESSUHBEHIR AR -

1 To save administration costs, no donation receipt is required. R FEEIEULIE LLEIATTEUR A -
[1 Please send me the receipt. FHAFARZWIE -

Name on receipt FEERULIE TS £ : Mailing Address 25l ¢

Donation method IHEkTT%
1 Credit Card {=/HF

Please debit my credit card account. F5{F A AMY(E FH-RIUBRIERL -

Issuing Bank #5-F4R17: [ Visa [I Master
Card no. {ZH-F5EHE : Name of card holder #-F A#E:4 :
Expiry Date AX{HHEIZE : mm H yy &= [0 One off payment EE—ZK [ Monthly payment & HIEEK

Signature 5FAZE

[1 Direct Bank-in #R77E #7720
Bank account of The Queen Mary Hospital Charitable Trust BERE2&35 B 44017 5 CISERE :
(1) HangSeng Bank fE4:$R{T : 267-102622-001 (2) The Bank of East Asia Limited B aiR{T @ 514-40-69460-6

[1 Crossed Cheque EJ4R52Z

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

Acknowledgement &3
For donations of HKS 500,000 or above, The Trust will contact you to arrange acknowledgement. FEZEIH E Tk DL B3 H e e s -

Personal Information Collection Statement {& A Bk 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

provision of your personal data in the fields marked with an asterisk (*) is mandatory. Without this information, we would be unable to complete the donation

transaction. The Trust will not sell and, or provide your personal data to any third party. Your personal data will be used solely for issuing donation receipts, and

with your consent, your name, telephone number (for communication via WhatsApp or other instant messaging apps), and email address will be used for (i)

fund-raising appeals, and (ii) the promotion of fundraising products in connection with fund-raising appeals.  The Trust cannot use your personal data to send

you promotional information unless we have received your consent or indication of no objection. 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 our Data Protection Officer at info@gmhcharity.org.hk

IR E AR (ECERIFRGRE) AU R R E AR R8N T 09 E B a2 atrE AR B RILEHE  Fef T rTae

ETERARRCL ) - AESEANFIE=T7HE /SR EAE R « BN AR SR E S HE AEF RS - DU R EE AR

T I ~ BRSNS (RN AR WhatsApp SCEA BIREEEHE A4S ) REEULRI AN () EETEUES) 5 () PR EMHANE - FRIFERS

EHEESRARERT AR AEFERTEANEREEEENE - TEEBRRE AR ERRET £ (EE © info@amhcharity.org.hk ) DAZER -

B REREE KA (- R E AN B RHE LR R - B 2% -

[T 1 would like to receive promotion materials or communications, and fund-raising appeals, as described above from the Trust.
ANFEREWEFSERESASIENNEMEER - DUk RSB ETE -

[1 1 have read, understood and accepted the statement regarding the collection, use and provision of my personal data by The Trust.

ARNCERE ~ TR R R S B iU R S I TR B AR A -

Signature %44 * Date HHH :
Address il :© Rm 1101, Administration Block, Queen Mary Hospital, 102 Pokfulam Road, Hong Kong Tel no. ZEEH & 2763 7122
FHHEHERbOE 102 SRIERERR e T EE 1101 = Email EEES ©  info@gmhcharity.org.hk
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