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Pok Oi Hospital Donation Form

1 E/Eus L4 /AL e
Name of Donor: (Mr./Mrs/Ms.)
oyt

Address:

TR (PR (") @2

Tel: (Day) (Night) Fax:

R £ %7 ¢
Donation Amount: HKS

FH ko GRER)
Form of Payment:(Please tick where appropriate)
p i R /72 HGAR

ETC Transfer / Direct Bank-in

% JE 4117 DBS Bank (Hong Kong) Ltd...............ccoviiiiiin.. 016-883-041544317
2.4 4347 Hang Seng Bank........ ... 221-166333-001
BB AT HSBC ... i 543-158976-001
&7 ¥4i7 Shanghai Commercial Bank............................. 025-35282-02550-2
EPEESE ?5]‘75731 MELELEP AL xR
A crossed cheque made payable to “Pok Oi Hospital”, Cheque No.:
[z [FEEF vy
Credlt Card
DVisa " | Master " |American Express
qy— = %{,{%

Card No.:

ok A7 Y T -G

Name of Cardholder: Bank of issue:

Foxp I . # FEAEE

Expiry Date : Month Year  Cardholder’s signature:

FHEX AR @RS T#é”k‘ii%}%J_ AFARLEZAGHETHEME T2y g g %5)‘%
FR AL ERRUGAE T Fgl‘?o%{ﬁ“"i Ry o R 124790022 @ E 12479 5025
Please send the completed form together with the transfer/bank-in slip (original copy), a crossed
cheque or credit card information to Pok Oi Hospital, Board of Directors, UG/F POH Jockey
Club Care and Attention Home Building, Au Tau, Yuen Long. Tel: 2479 0022, Fax: 2470 3372.

13+ 4F 3 Jc ¥ Please send me a donation receipt

folp A (B TR R ) ¢

Name of Donor (if differ from above):
% 4F 204295 No donation receipt is needed

( %F HK100 17 F # & 4 g5 ¥ 3deft) (Donation of HK100 or above are tax deductible)

& AP
Signature: Date:




