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東區醫院日 2024 – 跨代共融．樂活東區（慈善步行及嘉年華） 
PYNEH Day 2024 – Channel Vitality‧Embrace Diversity (Charity Walkathon and Carnival) 

步行團體表格 
Walkathon Team Form 

  
團體/東區醫院部門代表請於 2024 年 10 月 18 日（星期五）下午 5 時或之前，將此團體表格連同個別成
員之報名表格及善款/支票/捐款證明交回柴灣樂民道 3 號東區尤德夫人那打素醫院二樓總務部。  

Team Leader/PYNEH department representatives please submit this “Walkathon Team Form” together with 
the individual enrolment forms and donations/cheques/proof of donation of your teammates to General 
Registry, 2/F Main Block, Pamela Youde Nethersole Eastern Hospital by 5pm, 18 October 2024 (Friday). 

團體名稱 Team Name :  

負責人姓名 Contact Person Name :    

聯絡電話 Contact No. : (家居/公司電話)                (手提電話以供活動當日聯絡) 

通訊地址 Corresponding Address：  

參加總人數 No. of Team Members :  
(包括負責人) 
(Including Team Leaders) 

電郵地址 Email Address： 
 

       
機構類別（請 ）: 
Category of Organization (Please )： 

 病人組織 
Patient Group 

 學校  
School 

 地區組織 
Local Body 

  社會服務機構 
Welfare Agency 

 義工組織 
Volunteers 

 其他團體 
Others 

大會手舉牌 ( 請 ）: 
Handheld Foamboard (Please )： 

 需要  
Yes 

 不需要 
No 

  
       
       

會否參與競逐「最佳造型獎」(團體) 獎項?（請 ）: 
Will the team compete for “Best Costume Award” (Group)? (Please )： 

 會參與# 
Yes, We would join 

 不會參與  
No, We would NOT join 

# 請於活動當天身穿服飾於報到處登記，工作人員將會拍照紀錄。 
 得獎結果將於當日於東區尤德夫人那打素醫院主座大樓 2 樓花園表演舞台公佈並頒發獎項。 
# Please report to the registration counter with your costume on the event day. Helpers will take photos for record.  
 The prize presentation ceremony will be held at the live performance stage at 2/F, Main Block, Pamela Youde Nethersole Eastern Hospital on the event day. 

   
   

籌款金額（請）: 
Donation Amount (Please ) : 

 直接存款/轉賬 - 東亞銀行 
Bank Deposit/Transfer to BEA 

港幣 
HK$ 

 

 直接存款/轉賬 - 中銀(香港)銀行 
Bank Deposit/Transfer to BOC(HK) 

港幣 
HK$ 

 

 經網上支付系統使用信用卡/PAYPAL 
Credit Card/PAYPAL 

港幣 
HK$ 

 

 透過八達通手機應用程式 
Through Octopus Mobile App  

港幣 
HK$ 

 

 支票  
Cheque (           張 Pcs) 

港幣 
HK$ 

 

籌款總額* :   
Total Donation Amount :  

港幣 
HK$ 

* 籌款總額應等於個別成員之報名表格的捐款的總和。 
* Total Donation Amount should be equal to the sum of donations of all individual enrolment form.  
   
開發捐款收據註（請）: 
Issuing Donation Receipt(s) (Please ) : 

 依團體名稱 
By Team Name 

 依個別成員之報名/贊助表格 
By Each Enrolment / Sponsorship Form of Teammate 

註: 團體參加者的收據將於活動日後以郵寄方式分批寄予團體/東區醫院部門代表代為分發。建議各參加者自行備份贊助名單
及捐款證明，以便日後查閱及分發收據。 
Note: For team category, the receipt(s) would be sent to the team leaders / PYNEH department representatives for distribution by batches after the event. Please 
make photocopy of the relevant form(s) and the proof of donation for future reference.  

Form A 
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