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f“ Hong Kong, China Sports Association for Persons with Intellectual Disability

o7 = Unit No.2, Lower Ground Floor, Lek Yuen Community Hall, Shatin, New Territories, Hong Kong

HEEER T EEAEREA LRSS - MR A LR R -

I would like to donate the following amount to help sports development for local persons with intellectual disability.

k8
DONATION AMOUNT

P A/HERE R DONOR PARTICULARS
PAME AN #251H2K Personal Donor

O 54 Mr. 57 #:44 Chinese Name :
O Z+ Ms.
O &k Mrs. | F23C#E%4 English Name : (Sumame) (Given Name)

LIt FIBE Organization Donor

HHE4 % Name of Organization :

Hata& A 444 Contact Person : 044 Mr. 022+ Ms. O K Mrs.
B BT - (F) {#F Fax:

Contact No. (1) BHS Email:

Hof

Address

7 F77%E DONATION METHOD
O &[4 2 Crossed Cheque
S EEEERE Cheque No.:

GUEA T T EEEEA LB SRS > WEEIEREZF O A E - Please make cheque payable to
“Hong Kong, China Sports Association for Persons with Intellectual Disability” and send it to us with this

form.
O HEFERAARFHRE{TE Bank Deposit
PEZSR{T Hong Kong Bank : 038-335899-001

R R E PR R E H ~ BRI [AE » DIErdiids - Kindly fax, email or send the deposit
slip with this form to us for receipt issuance. )

TR AN 100 JTECDL b AT SS R FR EE HLTR T -
Tax-deductible receipt will be issued to any donation of HK$100 or above.
O FAarauis - CEBHEIEE ATEIERCEAR N - 555 IS <)

Please send me a receipt. (Please specify the recipient if it is different from the donor.)

O Rl EGEETEeEs KRR -

To help save administration costs, please do not send me a receipt.

%% Signature : H EH Date :

L] fRevEAEREE R - DL R R - 5 - B THE LSRR 2 - WA FZWEIRGEN - SEZERI
EvEk o sDIENE - e - EE - (HEEGRS ALY -
All data will be kept strictly confidential. Any personal data collected will be used for receipting, fundraising, volunteer recruitment and/or
event promotion purposes only. If you do not wish to receive any further mailings from us, please mark the opt-out box or return to us either
by post, phone, email, fax or in person.
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