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-
s‘*@&?ﬂflf@a North District Hospital Charitable Foundation ENERER IR
bl A C R Please complete this form in BLOCK letter

BRILREEEERXEHMTERNBE—HFE "HRLKREBIRIERER 18 tRBREASETEES, -

MAEREIERE - HHE2683 7985

Please send this form with the cheque or bank pay-in slip by mail to “North Distrist Hospital Charitable Foundation, 1/F North Distrist Hospital,
9 Po Kin Road, Sheung Shui, NT”. For enquiry, please call 2683 7985.

BEREZ R Donor Information
] UEA&R%EE Individual Donor [ Mi%E 7 %180 Corporate Donor
%2 Name 118278 Organization Name

54 M/ &+ Ms/ /)\8 Miss/ Efih Others (355578 please specify )

Bt4% A Contact Person SEH Mr/ 2 Ms/ )\ Miss/ Elfth Others (355588 please specify )
Ht4% 88 5& Contact No. EH Fax EH Email
it Address

Y% 3588 Name on Receipt

KA/ K¥EFEE Il We would like to

[J EEzxi55 Make an one-off donation of
BT HKD: O%$100 Os$500 O $1,000 Os$5000 O $10,000 Efth Other amount $:

L1 =B %% Donate on a monthly basis

BITHKD: O%$100 O%300 QO $500 Os$1,000 O $2,000 QO =t Other amount $:
FERE 10078 Ol R I iE R E R IE T % - Donations of HK$100 or above are tax deductible.

CARESHERAR/EtERCHERSRABBELRS - AEE - FEUTHBMLE VS -
NDHCF may acknowledge donations on the website or by other means. If you do not agree, please tick v the box below.

OBLEESESIBH AN/ A1 - | do not agree to have my donation/ donation of the organization acknowledged by NDHCF.

{8757 Donation Method
[ 24 2% Crossed Cheque
T ERERES TIERERZZETEES L Please make cheque payable to “North District Hospital Charitable Foundation”
Y Z5EFE Cheque No:

[ EF+* Credit Card  Q VISA O MASTERCARD
EAESBCadNo. | | | | L1 L LIl LIl 1| BuEBmEexpiyDate | | | fonn L1 |¥ear

£ A& Cardholder's Name

O BEZFZAEZFENO Direct Pay-in to Bank Account
[ §R 47 (&F &) Bank of China (Hong Kong) 012-875-1139935-3
FIRERUUREARZRELFRESE - MEZEHWE - Please mail the original bank pay-in-slip together with this form for an offical receipt.

£ A%E Cardholder’s Signature

AEBFIWERTHEAERBREFRZERE UREnZEETEESAIERBRENR - UAFEESHESE KRB BUUE -

R (BAER (FABR ) 761 - BARZBSEEESRILLEEREERAETHEAER (AMRMESMEEER ) ETES5E  HMFLTNEETNER - BEEERE
ERIEEBRERTIRNEEZAAST MU ERRVEAER -

Your personal data collected in this form will be kept strictly confidential and made available only to the North District Hospital Charitable Foundation (NDHCF) and North
District Hospital (NDH) to use for purposes relating to donation matters and for issuing receipts.

Under the Personal Data (Privacy) Ordinance, NDHCF and NDH need to obtain your consent as we intend to use your personal data (i.e. your name and contact data) for
solicitation of donations for charitable purposes to NDHCF and NDH but will not so use your personal data unless your consent is received.

EREAERMESE SR Use of Personal Data for Solicitation of Donations

METAREEMERRNBEAENAZESETESRIIEERETSHE  FRTAZEEME v 5% -

Please tick the box below if you do not agree to the use of your personal data for solicitation of donations by NDHCF and NDH.
OBFAAEZEETEERITEERERBZVEAERELEAR - 1 do not agree to the proposed use of my personal data as stated above.
ETARBRERNIEZSETESAIEERFAENRNVEAEZN - METE ARSI ANBRIZSETESRAIEERFHEZSSENRESRN - FUE
2683 7985 EH Endhcf@ha.org.hkE It EERZ S EEE S -

You have rights of access and correction with respect to your personal data held by NDHCF and NDH. If you wish to exercise these rights or you do not wish to receive
any promotional materials on solicitation for donations to NDHCF and NDH afterwards, please contact NDHCF at 2683 7985 or by email ndhcf@ha.org.hk

#5E =t
Signature: Date:

June 2020
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North Distrist Hospital Charitable Foundation
1/F North Distrist Hospital,

9 Po Kin Road,

Sheung Shui, NT
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