B B ) & PROJECT CONCERN HONG KONG
£ 8 B % M ¥ PCHK Medical Services

18 8 X 18 DONATION FORM

& A28 1 would like to donate:
O HKS100 O HKS500 0 HKS1,000 O HA Other HKS

YELA T A3 Designated for the following purpose:
O SRR Dental service O HEREHRTS Eye service O hEARTS Chinese medicine service

O HE&%E General Fund O =24 $B8) Patient Sponsorship
O (EFEZHE KHEE Health Education and Promotion O FEE3K%#F Equipment and Facilities

O §$R{TEBEFEX Direct Transfer
AEFEFALTRO (RFEAH - BERSERDE)  EF B EER RS E RS AT -
Direct transfer to our following bank accounts (Account name: Project Concern Hong Kong). Please fax the bank-
in slip together with this donation form or send them to our Head Office.

o PE$RTT (FHE) FIO  Bank of China (Hong Kong) Account:  031-389-1022649-1

o JEESE{TF/ I HSBC Account:  444-068514-001

O Y= Cheque

1 SR AR B EIA - LIATEREY] [ ABBISEREN , - Please send a crossed
cheque payable to “Project Concern Hong Kong” and this donation form to us.

O #8 F$R{TIH%K Online Banking Donation

W N TP A 4 FSRITHRTS » el S AME FSRAT P O - 28845 T e s o (e RAERIERE T 15
TERERITIE FHEIE 2 A€ o You may log-in your online banking system and make your donation by choosing
“Bill payment”. Donation will be transferred to us from your designated account.

44 Name * : $4%FESE Contact No. * -

F 27 Correspondence Address * :

* ELEETEFL o The items must be filled in.

£ A\ B RE2EH Personal Data Collection Statement :

o EITHYE NERHE e 4E 75 - Your personal data will be kept strictly confidential.

o [ETNRUEAERHR FFE SRS ~ mER ~ BELAE T - R R R HER %R o Project Concern Hong Kong (PCHK) will use
your personal data for issuing receipts, fostering communications, raising funds, conducting surveys and promotion activities for PCHK.

o IRFHE R L 220 A ERISEEE =3 - PCHK will not transfer your personal data to third parties.

o WRETAREE » FOIRERE NHEAERHE RAR « MR TAREE » SRR TZESAIME T 58« PCHK will not use your
personal data for the above purposes unless you give your consent. If you do not agree to the use of your personal data for the above
purposes, please indicate by putting a tick in the box below.

o IR ARE R SRR (M s F R T R AR S5 AT PRy T A4S e« If you would like to access, change or request

us to stop using your personal data, please contact us via the following means.
O A AREEE &R e A A& RHE L% - | disagree PCHK to use my personal data for the above purpose.

ANCEHE ~ TR FEBTBEERG DHCARIMCE - (B Sae (8 NERHEHYEH - | have read, understood and agreed with the

above statement regarding the collection, use and provision of personal data by PCHK.

5% Signature : HH{ Date :

Hidl @ JUEEA KSR R RS E g5 N 116 5% Address: Shop 116, G/F, Lei Cheng Uk Shopping Centre, Shamshuipo, Kin.
FEEE Tel : 2776 9081 {5 Fax : 2776 9083 ZEH Email : medcare@projectconcern.org.hk


http://www.projectconcern.org.hk/user_files/projectconcern/ctools/css/Donation%20Slip.pdf

