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Souvenir Order Form for QMH 70" Anniversary Commemorative Watch
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To % : S, C&PR Section, Room 904, 9/F., Administration Building, QMH
BRF I TR 9 904 3 T AH®RE LM RE

Personal Details & % F #L

Name 4+ ¢ (Eng.% <) : (Prof / Dr / Mr / Mrs [ Ms | Miss)
(Chi.® <) : (Bl F LM LR 2% A% L] ] 4e)

Department / Ward 7% F* /75 % Position / Rank &

Tel. No. ¥ % 7 3% : Fax No. & E %5 7%

E-mail Address 7 #r8

| WISH TO ORDER THE FOLLOWING 37 R34

Watch Quantity Unit Price (HK$) 2-'3':2;)
&k & B (%) o’

Case of 42mm Diameter &
12.3mm Thickness X $350

GLEEARFL > ERI2Z3EX

Payment (Cash or cheque) 4% (&4 &)

Cheque No. + L 5578 Bank 427 :

In case of cheque payment, please make crossed cheque to “ Queen Mary Hospital ” and send it
together with the order form to the above address, and collect the watch at the same address after our

confirmation.
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For enquiry, please contact Ms Loh at 2855 4004. % 33 3 % k- 42 » T 3% @ 28554004 -

Signature & % Date p # :

**  Thank You 7% # **



