
	10th Anniversary of HKSAR – Charity Concert for the Elderly
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	Date 
	日期
	:
	July 29, 2007 (Sunday)
	二零零七年七月二十九日(星期日)

	Time 
	時間
	:
	8:00 pm
	晚上八時正

	Venue 
	地點
	:
	Concert Hall, Hong Kong City Hall
	香港大會堂音樂廳

	Performers
	表現者
	:
	HKMA Orchestra and Choir

Ms. Rebecca PAN

Miss Emi TAKAHASHI
	香港醫學會管弦樂團與合唱團
潘迪華女士
高橋惠美小姐

	Beneficiary
	受惠機構
	:
	Hong Kong Alzheimer’s Disease Association
	香港老年痴呆症協會


Donor donated HK$500 to the event will be eligible for an ordinary ticket, while VIP ticket will be offered to parties donated HK$1,000 or above.  Donations over HK$100 are tax deductible.  Please send crossed cheque payable to “The Hong Kong Medical Association Charitable Foundation Limited” to “The Hong Kong Medical Association Charitable Foundation Limited, 5th Floor, Duke of Windsor Social Service Building, 15 Hennessy Road, Hong Kong”.
對節目捐款港幣伍佰元者可獲贈音樂會普通門票乙張，捐款港幣壹仟元以上者則可獲贈音樂會貴賓門票。港幣壹佰元以上的捐款可申請免稅。請將劃線支票抬頭註明為「香港醫學會慈善基金有限公司」，並寄回「香港灣仔軒尼詩道十五號溫莎公爵社會服務大廈五樓香港醫學會慈善基金有限公司收」。
	Donation Form 捐款表格

	I wish to donate 我願意捐助HK$__________ (Issuing Bank發票銀行：__________ Cheque No支票號碼：_____________ ) ,

· and require 希望獲贈 _________ complimentary ticket(s) 張門票 (Please tick one of the following 請選以下一項)

○ Please arrange to have my tickets ready for collection at the HKMACF Secretariat. 請安排我到基金秘書處索取。
○ Please send me the tickets by mail. 請把門票郵寄到所列地址。
□ no complimentary ticket is required但不用門票


	Contact Information 聯絡資料

	Please tick (√ ) as appropriate. 請於適當位置加上剔號( √)。
□ I have previously made a donation to HKMACF 我曾捐款予香港醫學會慈善基金 
□ I am a member of the HKMA 我是香港醫學會會員 (Membership No. 會員號碼: _________________)   

	Title 稱謂:

Mr./Ms./Miss/ Mrs. /Dr./Prof.*

先生/女士/小姐/醫生/博士/教授*
	Name in English 英文姓名:

____________ __________________

Last Name 姓  First Name 名
	Name in Chinese 中文姓名:

_______________________


	Date of Birth 出生年份:

______/_____/________

( dd  / mm /  yyyy)

	Name Used in Acknowledgement (if different from above) 用於鳴謝的名義(若與上列不同): ____________ □ Anonymous 無名氏

	Correspondence Address 通訊地址: ________________________________________________________________________

	                              ________________________________________________________________________

	Home Tel.電話號碼: ________________________________
	Home Fax 傳真號碼: _________________________________

	Mobile 手提電話: __________________________________
	E-mail 電郵: ________________________________________

	Company Name 公司名稱: ___________________________
	Position職位: _______________________________________

	Company Address 公司地址: ______________________________________________________________________________

	Company Tel. 公司電話: ___________________________
	Company Fax 公司傳真: ______________________________

	Signature 簽名: ___________________________________
	Date 日期: __________________________________________

	Any personal data collected will be treated in strict confidentiality and used only for issuing receipts, fostering communications, raising funds and conducting donor survey for HKMACF.

所收集的個人資料為絕對保密資訊，並只被用作發放捐款收據，會務通訊，籌集經費及收集意見之用途。


* Please delete as appropriate. 請刪除不適用者。
Donations are cumulative, life membership of the HKMACF would be conferred to donor contributed HK$5,000 or above.  Please refer to our website (www.hkmacf.org) for member class and category.

累積捐款達港幣伍仟元以上可將獲授予「香港醫學會慈善基金」永久會藉。請瀏覽本會網址以獲取會藉級別的資訊。










