MARYKNOLL MEDICAL AND WELFARE ASSOCIATION LIMITED Gift Donation Form
BAXEBEEANEERLH REERRB

E 1255 Nature of the Gift Donation

QO 4 H¥E Birthday 0 454508 Wedding Q ¥r4887% New Born Baby [ [BAESEREE Opening Ceremony
1 472 Anniversary 3 &R Condolence Q HAh Others {i5:FHH please specify }

O FRAEFEEEEEAN T AR AR ABENEG U TR
| would like MMWW to send a gift certificate on my behalf to the person | designate below.

453 B = Message to Recipient:
_E#X: Recipient’s Name:
A2 Content:

3X: Sender’s Name:

Wi A B K} Recipient’s Information:  (* 143 Mandatory Fields)

#: Surname* 4% Given Name*

ey Tite*: O f4/84 Dr. Qg4 Mr. O KK Mrs. O 7t Ms. Q@ /M Miss O Efil Others {

FR2F bk Address:

HEHbE Address:

(FEME(RIE AU N EBE S E 23tk Please ensure recipient’s email and/or postal address is provided)

EREES EE e AR /AT The Maryknoll Medical and Welfare Association Limited
Mkl Address: HERPEZ P A HE SLBEBE AP 118 5% c/o Our Lady of Maryknoll Hospital 118 Shatin Pass Road, Wong Tai Sin, Kowloon, Hong Kong
EEEE Tel: 2354 2255 {8 E Fax: 23215873 FEH Email: mmwa@biznetivatgor.com 41t Website: www.mmwa.org.hk

(03/2020 Ver)


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

