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i # & F# Donor’s Information

* % E /B 82 5 % Name of Donor: (Mr./Mrs./Ms. % & /4 /7 48)
% & #% %% Donor No.
*Hbht Address:
Bt 45 & 3% Telephone: (B fi] Day) (8% Fs] Night)
1% A 3% %% Fax: % #% E-mail Address:

FEPAAM G RIEHERF 0 R F R -

Pok Oi Hospital regrets that it cannot provide receipts to donors who fail to provide either their names or addresses.

i #38 B Donation Item: (% i A If applicable)

35 B% 4 %8 Donation Amount:

F & F E(5EFE) : Form of Payment (Please tick where appropriate):
(Indtsr " £ 8%, AIRXEIFRIAAHRARZEREF A -
A crossed cheque made payable to “Pok Oi Hospital”

4R 4T Issuing Bank: % 2 3% 45 Cheque No.:
LB $H1E B #% $2 Bk /4R 4T A #: 77 2k ETC Transfer / Direct Bank-in
JE Y4B 47 HSBC 543-158976-001 % 4847 HKBEA  514-40-4019288
12 4 4847 Hang Seng Bank  221-166333-001 #1457 F 4847 OCBC Wing Hang 035-798-685559-001
% B 48 4T Bank of China 588-00083616 P B 3#3% 4R 47 CCB (Asia) 009-639-008397053

%7 ¥4847 Shanghai Commercial Bank 35282-02550-2 | £ & 447 DBS 016-883-041544317

X i® 48 4T Bank of Communications 382-548-0-202683-8

CJeafz A 45 2 Credit Card

QUVISA UMasterCard U America Express

1z F "5 5% 4%

Card No.:

HFARL 15 A+ RAEBAT
Name of Cardholder: Bank of issue:
A BHEE A F FFARE

Expiry Date: Month Year Cardholder’s signature

(3% % L7ARMT 215 A ¥ % & %248 F Pls ensure that the
signature is the same of you sign your credit card account.)

FHR L AR BRI BRI HRUBEA R XEIHNF T ARAMBEAR T ERESE R ERERAL UG B X
BREFAK,c wUERAFHRKR BRETHT - FERTHILEAEERR -

£ 3%:2479 0022 1% E:24795025 F#:bodfrd@pokoi.org.hk

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. Credit Card donation can be sent to us by mail, by fax or by email.

Tel: 2479 0022 Fax: 2479 5025 Email: bodfrd@pokoi.org.hk

Q3% F 48 &k k3 Please send me a donation receipt
WKIEARE L (o SLAR 2R HE R )
Name of Donor (if differ from above) :

O R & 48 43 No donation receipt is needed

2E: B #5:

Signature: Date:

MTARAGHBEATHEHRE  HBEERIATEZEMRAERELEARFHRRE - FHUE - R HRELEKRA
MR EH2AL -4 MTAREKE LEETRAEHN > FAEFTH N LHI5E - [

Your personal data will be kept strictly confidential. Pok Oi Hospital or its service providers will only use the above
information for donation administration, receipting, fundraising and/or other promotion matters related to Pok Oi
Hospital. If you prefer not to receive such promotion communication materials, please tick here. []




