MARYKNOLL MEDICAL AND WELFARE ASSOCIATION LIMITED Gift Donation Form
BAXEBEEANEERLH REERRB

E 1255 Nature of the Gift Donation

O A HHE Birthday O 4545148 Wedding O #4284 New Born Baby O BHTESER Opening Ceremony
1 472 Anniversary 3 [ 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:

W AE KR} Recipient’s Information:  (* 4434 Mandatory Fields)

#: Surname* 4% Given Name*

flEES Title*: [ fH1-/%84: Dr. [ 264 Mr. [ KK Mrs. 3 Zz+ Ms. a /NH Miss [ EAt 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)

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/

