THE HONG KONG MEDICAL ASSOCIATION
CHARITABLE FOUNDATION
FRBFAREIL
DONATION FORM }ﬂﬁ—f&fﬁ
To HKMA Charitable Foundation Secretariat
P RHBFARE ISR
5™ Floor, Duke of Windsor Social Service Building, 15 Hennessy Road, Wanchai, Hong Kong
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el ’;F.,*‘? : (852) 2527 8285
Fax ﬁl (852) 2865 0943
Email Fl*ﬁlz : hkmacf@hkmacf.org
[1 I am/Our Organization* is pleased to accept the invitation to join the HKMA Charitable Foundation and wish to pledge the
sum of HK$ in
support of (optional).
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[1  The donation is to remain anonymous NN B 0E AEE

Donation Method #f}# ="

You can support the Foundation through payment by cash or cheque. Please contact the Foundation Secretariat at 2527 8285 or at
hkmacf@hkmacf.org for further information.
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[1  Crossed Cheque — Payable to “The Hong Kong Medical Association Charitable Foundation Limited”
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[J I would like to know more about ays of G1V1ng to HKMA Charitable Foundation. Please send further information or
contact me at the following contact information.
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Please fill in this form in BLOCK LETTERS for computer processing. All data will be treated in strict confidence and for internal
use only.
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Surname 7' Middle Name [f[| £ First Name £,3°

Chinese Name: Date of Birth:
Fid ot & His P

Correspondence Address:
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Company Name:
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Company Address:
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Donors will be issued receipts for tax-deduction purposes. ff [F{ [i* 5L BT A -
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