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PYNEH Day 2024 — Channel Vitality - Embrace Diversity (Charity Walkathon and Carnival)
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Walkathon Team Form
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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).

B 5225 Team Name:

&5 A Contact Person Name :

48 E85% Contact No. : (REIAEERR) (FREFULVEE = HBAE)

:BENE Corresponding Address :

(BFEEEA)
2 N#8 A E No. of Team Members : (Including Team Leaders)
EHE I Email Address :
BRI (B v ) O mAfA O ex O st=as
Category of Organization (Please v') : Patient Group School Local Body
O xeRsus O sT44s O =g
Welfare Agency Volunteers Others
REFEE (F V) O == O rzz=
Handheld Foamboard (Please v') : Yes No
TESERE TREBRE, (F9) BE (F v): 0O szm O Xzz@
Will the team compete for “Best Costume Award” (Group)? (Please ¥') : Yes, We would join No, We would NOT join
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* 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.

mamm (B ) O =#esuvEs - R0RT et
, Bank Deposit/Transfer to BEA HK$

ponalen Amati {Fleasa ¥): O mEewEsE - PRESRT 5%
Bank Deposit/Transfer to BOC(HK) HK$

O @@ smEREAEPAYPAL Bk
Credit Card/PAYPAL HK$

O me)/uEEFurpR ot
Through Octopus Mobile App HK$

O == g
Cheque ( 5 Pcs) HK$

—rril' :uﬁa* . igﬁljlg

0.00
Total Donation Amount : HK$
" BRBRRESNERIKE 2 R ERBVIBMAOAEM -
* Total Donation Amount should be equal to the sum of donations of all individual enrolment form.
BRSHARUIE™ (B ) ! O «wEeaE O &iERIARKLE 2 172/ BB =S
Issuing Donation Receipt(s) (Please v) : By Team Name By Each Enrolment / Sponsorship Form of Teammate

: BESMEBNVWERN G HERUBSHAOMMST TEE/REBRIFRNRAEDE - BESSNMBETHENENZE
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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.
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