B A EBZENEERALT
e The Maryknoll Medical and Welfare Association Limited

| am pleased to support The Maryknoll Medical and Welfare Association Limited

RAARLBEXFBANEBERNERRAF

Name (Mr / Mrs / Ms):
wE (%% / XX/ &) : (€87 $-EL))

Address:
Ho it

Phone No.: Email:

BiFaERE EERMLL -

Donation Amount:
BFEE - HK$

Method of Danation:
BRAE
1. Crossed Cheque Elff =+
Please mark payable to "The Maryknoll Medical and Welfare Assoication Limited"
EHREFE "BlREEEERRAE"
Cheque No. S7ZE5%H5 :

2. Through Credit Card {5 FAKB#

[]visa Card [IMaster Card
Name of Cardholder $IEA %R :
Card No.fS 35S -

Expiry Date B HEF :

Card Validation Number (VIN)**:
%ﬁﬁfn ﬂ%ﬁﬁﬁ%** :

Authorized Date 1SH#EHHR :

Signature of Cardholder FIEASE :

The above personal data will only be used by The Maryknoll Medical and Welfare Association Limited for issuing a receipt to the donor and interal records.

If you require more information regarding the use of your personal data by our Association, please call 2354 2255 for enquiry.

BHEBEEN TR AEES B EAERHESBRIBRARLRZA - BTMTRESERASMAERR T 2EAER, FBE2354 2255

* The cheque should be sent with this slip. A tax deductible receipt will be issued for donation of HK$100 and above. Credit card donation can be made by faxing
this slip to Fax no.: 2321 5873.

* AN REHEEIR—HFE - STEMEE BN LTREEEE o ERRIBMEIEEZ2321 5873

*%* \lisa and Master Card validation number is the last 3-digit number printed on the back of your card.
** Visa&Master CardffSFRERERIRENNEAFEENRESMET -

Please mail this Slip with payment to " The Maryknoll Medical and Welfare Association Limited |
c¢/o0 Our Lady of Maryknoll Hospital, 118 Shatin Pass Road, Wong Tai Sin, Kowloon, Hong Kong.
B ESERIBREER “NAERXWLEYE118REBERER MEfEBEEENEERELAT. " K-



