THE MARYKNOLL MEDICAL AND WELFARE ASSOCIATION LIMITED Donation Form
BARBEENEARL A B/ R

&K Donation Information
AN/ FREIPRSG T sEf g AR A

To support The Maryknoll Medical & Welfare Association Limited, I/we would like to donate

—ZX 3K One off Donation &%H Amount: I HK$3,000 I HKS$S1,000 IHKS500 [IHKS$300 [IHKS

B AER} Personal Information (* A3 Mandatory Fields)

EEE 44 Donor’s Name *: #1737 (in Chinese)

flES Title * : QAfEA-/%84 Dr. 44 Mr. KK Mrs. Q%+ Ms. VNH Miss  QHEA Others { }
W44 %55 Contact No. *: EE Email:

Motk Address*:

2% Donation Methods

O {EF+ Credit Card Qdvisa O Master
{ER-R9%HS Cardno.:
i A#E:4 Cardholder’s name: HRUHEAZE Expiry date: H ™M/ Y
R~ A %44 cardholder’s signature:

O $R{THEEk Bank Deposit
HEFEFE AR ERENgARASRTRO

Direct Transfer to The Maryknoll Medical & Welfare Association Limited bank account

184447 Hang Seng Bank : 024-379-246499-001

O = Crossed Cheque
THRTEE R IS B EEAEAIRAE
Please make your cheque payable to the “The Maryknoll Medical & Welfare Association Limited”

$R1T Issuing Bank : T ESEE Cheque No.:

IEKIKIE Donation Receipt

I EIR I, FEHEZLU N &R If you need a donation receipt, please fill in the information below.
Qd ETULHE  E-receipt O EHEULIE  Paper receipt

(BFREZ RS FEFE4H3Z2E  For monthly donation, an annual receipt will be issued in April)
UIE$5E  Name on Receipt:  (Y1BEZEIE4R[E If different from donor’s name)

#: Surname 5. Given Name
TESE Title*: O /%4 bDr. O Ze4 Mr. O Ak Mrs. QO Z+ Ms. O /NH Miss O HiAi Others { }

#57E Remarks:

1. —H oE Bl L RIRER, T SRS -

Donations of HK$100 or above are tax deductible with a donation receipt.

2. HERUGH BE SEAR A G A PR A AR LR N R AR B BRI A B AT B SE I R, W R G A A & SR AT R AR LA F5 EAE RS R R A -
Your personal data will be treated strictly confidential and will be used in processing the donation transaction, issuing of receipts and sending of fund-raising information. The personal
data will be disclosed to staff member(s) of The Maryknoll Medical and Welfare Association Limited and the related bank(s) on a need-to-know basis.

3. B TREK T RE 2 ARG il A B R 2B AR, S580E 56150844 B{EH I ZE admin@mmwa.org.hk .

If you require more information regarding the use of your personal data by our Association, please call 5615 0844 or email to admin@mmwa.org.hk for enquiry.
O RARFHLEBUGEFEe s AR A S H1ZAYEE] - | do not wish to receive any information about or from The Maryknoll Medical and Welfare Association Limited.

BRI S E N E K T R 6985 B g H» 2505-6 %, IR EEN S AR AT
Please return the completed form to The Maryknoll Medical & Welfare Association Limited, Units 2505-6, Stelux House, 698 Prince Edward Road East,
San Po Kong, Kowloon

%22 Signature: HH#A Date:

FE R aEse aE g F & AR\ 5] The Maryknoll Medical and Welfare Association Limited
Hihik Address: ¥R A T-iEE 698 FRETYERHEE L) 2505-6 ZE  Units 2505-6, Stelux House, 698 Prince Edward Road East, San Po Kong, Kowloon
ZEEE Tel: (852) 5615 0844 WhatsApp No: (852) 5615 0844 {H . Fax: (852) 23215873 FEE Email: admin@mmwa.org.hk 443 Website: www.mmwa.org.hk
(08/2022 Ver)


http://www.mmwa.org.hk/

