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The Pamela Youde Nethersole Eastern Hospital Charitable Trust
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o IBFEKRIE Donation Form <

(RAEXEERE » FRELUFEIERRIES Please fill this form in BLOCK LETTERS for record processing)

AN/AEBLEDIED "TRELABRABITREBREZSETES, BB §
L] I/We want to support “The Pamela Youde Nethersole Eastern Hospital Charitable Trust” by making a donation of HK$

A.[] %= By Cheque

fff L2258 A cheque (555§ No. ) is enclosed.

ST EREER "RELBRABITRERZSERESR, -

Please make crossed cheque payable to “The Pamela Youde Nethersole Eastern Hospital Charitable Trust”

B.[]f5ME / #fRE By Credit Card / Debit Card (FilVisa & EFZ#+F Visa & Mastercard only)
[0 #xiEsx One-off [] EAEHER Monthly

[ Visa [] &=+ Mastercard
SRR/ MERRIRE FRIRT BYEBRE
Card No.: | | | | | | | | | | | | | | | | | | | Issuing Bank: Expiry Date :
BRAHZ BRAZEZ
Card Holder's Name : Signature :

(BEAFZEE1/E Same as Signature on crediit card)
C.[[] &#% AR4T By Direct Bank Deposit

#R1T Bank E O35k Account No.
B o#R1T The Bank of East Asia Limited 015-518-40-400166-2
R El$R1T Bank of China (Hong Kong) Limited 012-875-0-042632-7

BERERFEALIRT-RELABRABITZBERZZERESFO - IBARSHRUE » FERBRE  WERRTEREEFEFREARA—HFHRE
Please bank-in money to either of the above bank accounts of The Pamela Youde Nethersole Eastern Hospital Charitable Trust. If an official
receipt is needed, please complete this donation form and return it with the original customer copy of the bank-in slip.

FFihiE - FELEBLRE-RREABRABITZERTEM TIRERE - E5EIEA
Mailing address: Donation Management Team, Shroff Office, G/F, Main Block, Pamela Youde Nethersole Eastern Hospital, 3 Lok Man Road,
Chai Wan, Hong Kong
D.LJ#\& InCash ¢ EHHSHEE Please DO NOT MAIL CASH J
ﬁﬂé/\uiﬁ%f%’ﬂ  SRUEERRAMRKRELBRABITZER(REER)EBEANWIBE -

Cash donation can be put into the Trust’s donation boxes installed at Pamela Youde Nethersole Eastern Hospital (PYNEH) .

RS A(EHR) LB TR L SR/ Sk /MR /KK /B /1L /B8
Name of Individual(Title)/Organization Mr / Ms / Miss / Mrs / Dr / Prof
bii1h1l4 E&E
Address Tel

BB 100 oEi U E(BIE M MR IN DRIBIB BB RIS - FRSRIEEARSH » IBRUEEZ iSRS BB BB RY -
Donation of HK$100 or above (except donation in-kind) is tax-deductible with a receipt. The donation receipt will be issued to the name of individual
or organization provided above unless otherwise specified.

AESHERFEL/EMREHERIBAEBIELRH - UFE=S - FEUTHFEME v 5% -
The Trust may acknowledge donations on the website or other means. If you do not agree, please tick v the box below.

RAEEEESBHAA / HEWERN
| do not agree to have my donation / donation of the organization acknowledged by the Trust.

N he 3
Personal Information Collection Statement

&R BETA T A ME N RERE fa i TR e - 2 PR WE (G atE e (R ES) RO JUER AT =5 b OR & B Fr) 32 £E
VAR B35 AR i < 1 i i < -
Your personal data collected in this form will be kept strictly confidential and made available only to The Pamela Youde Nethersole Eastern Hospital
Charitable Trust (the Trust) and Pamela Youde Nethersole Eastern Hospital (PYNEH) to use for purposes relating to donation matters and for issuing
receipts.
MRAE IR CRARD) A1) » i AR R R Ik B e et P &1 080\ 08} (R R ek 44 FIIBAR 0B S AT 2635 550 - BT JEUS B R IR & - HA
B4 R R B e 7E ARAS 21 P T 10 IR R 2 B AN e A TR 0 K -
Under the Personal Data (Privacy) Ordinance, the Trust and PYNEH need to obtain your consent as we intend to use your personal data (i.e. your
name and contact data) for solicitation of donations for charitable purposes to the Trust and PYNEH but will not so use your personal data unless your
consent is received.

A AR B S
?%gﬁ%ﬁg%gZFgﬁﬁﬁE%ﬁW%%IW c WHZRRMEARTHEAER A2 ELSEREBRETEESE - HRTHATHRES - WHT
NE » HI = °

Use of Personal Data for Solicitation of Donations

Please sign in the space below if you agree to support the charity work of the Trust and PYNEH and the use of your personal data for
solicitation of donations to the Trust and PYNEH. If you find such use not acceptable, your signature is not required.

T T A7 HERE R 258 38 1 S A e T SR 58 e A R T ) T R0 A o T4 {7 b R BN T A 30 A e < T R L S 5 A 1) 2622 S4B O A AT
F# 2595-6877 B EZE pyneh_ct@ha.org.hk BL e [ BEf A 75 04K

You have rights of access and correction with respect to your personal data held by the Trust and PYNEH. If you wish to exercise these rights or you

do not wish to receive any promotional materials on solicitation for donations to the Trust and PYNEH afterwards, please contact Finance Department
of PYNEH at 2595-6877 or by email pyneh_ct@ha.org.hk.

A FE HHA
Signature of the Donor : Date :
(O FAEBEHEAE & 5 Please tick as appropriate) http://www.ha.org.hk/pyneh/pynehtrust/ (rev. 07/2022)

PYN-CT-001-R10W
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Stamp

RELRBRRXRABITEBEEEZGRAESE

The Pamela Youde Nethersole Eastern Hospital Charitable Trust

ARBERE=INER - B5EHE

Donation Management Team, Shroff Office, G/F, Main Block,
3 Lok Man Road, Chai Wan, Hong Kong

eSS ANEER RS
Thank you

for Your

Generous Donation

Ve R

(Please do not send cash by mail)



	Issuing Bank: 
	Expiry Date: 
	Card Holders Name: 
	Date: 
	HK$: 
	HK$$: 
	chequeno: 
	agree: Off
	Master: Off
	oneoff: Off
	Visa: Off
	Monthly: Off
	card1: 
	card2: 
	card3: 
	card4: 
	creditcard: Off
	bankin: Off
	cheque: Off
	name: 
	address: 
	tel: 
	Cash: Off
	display: Off


