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Q Please send: contact name, donation preference
and screenshot of FPS record.
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General Donation Eig&
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Donor information ZR &5}
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Donation Receipt 382iUkiE [ Not required EE i (1 Required 512t

Name on receipt U457 22 (if different from donor name FEE T 4A[E)

(Mr./Miss/Ms./ Organization 4c4//NB/ %+ /[ §4)

Donation method * 2] ,:_Hﬁﬁ i e (Please send donation form and bank-in-slip. FEI2 IR IRR A BUHER)

(1 Cheque X = (] Credit Card {5 Bk

Please make the cheque payable to ‘Hong Kong Adventist Please send the completed form to us.
Hospital Foundation ’ and post with this completed form to us. B ERFIEREREE AR -
BT TEREREERS ) NARYE  BRNREFEAR o yia

1 Mastercard d AMEX

| Bank Deposit EiZ 473 wrrwas:| | LLLLLLLLLLLL T
Please send the bank-in slip together with this completed form to us. R AR
= S X &)
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e Account Name: Adventist Charitable Foundation Limited EXHE : MM B/YY &

FO&HE : acting as Trustee of Hong Kong Adventist

Hospital Foundation Cardholder’s Name

e Bank Name: Bank of Communications *#-FAE’] ﬁ i% 77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777
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o Receipts will be issued for all donations. Donations over $100 are tax-deductible. BT 18R 9 5 Ui - fRE0ENES1 008 A _E % > Wil A e~ A -

o Please indicate the particular purpose (e.g. Medical Fund/ Cataract Program) at the back of the cheque, otherwise the donations will be applied on a ‘most-needed’ basis or used for other
life-changing/life-saving medical treatments. X ZEEFIPEESEHSFHIBHEN(NEEES / ARNETE)  FABTEN TREVHE) ARAKESERERSER  IAREM
B /R A BERR T -

o Note: 10% of donations will be used as the administration costs of HKAHF (recognized Hong Kong charitable organization).
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o All funds listed above are under Hong Kong Adventist Hospital Foundation (Board of Governors - Tsuen Wan), to help individuals with different needs._Fift 158 2B Z S5 (£E
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Room 105, Old Wing, 199 Tsuen King Circuit, Tsuen Wan, NT,, Hong Kong &Fi&#i A EL2E 199582 105%
(3 :64623292 o ¥ :foundation@twah.orghk e & : www.hkahforghk
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