PR R A R R O
Division of Neurology B ERT DONATION FORM

Department of Medicine & Therapeutics

25

FEPLRE

The Chinese University of Hong Kong

MERBXFHMNIIE, FEBUATERERE, LEA/BEH/BEFHEHRM. ENBEIEEBEARTEPIKREE
SRARNLEY RS A BMWERN (PREHER) NEE,

If you would like to show your support by donating, please fill out the form and email/fax/mail back to us. All the donations

raised will be used for the development and operation of Division of Neurology, Department of Medicine & Therapeutics,

Faculty of Medicine, The Chinese University of Hong Kong (Division of Neurology, CUHK).

1. 520X & Donation Frequency 2. 5= £ % Donation Amount
B R 485K one-off HK$500 [] HK$1,000 [] HK$5,000 [] HK$10,000
TEHAIBFK recurrent H1th others
5 B monthly [(] 834 semi-annual & 4F annual
Hfth others
FEEEE S 100 ST _F AR IE SR g PR IE . IE S IRATES & 2 B T 2 ES & it o
Donation over HK$100 is tax-deductible with an official receipt which will be sent to your mailing address in due course.

3. 155 E &£ Donor Particulars

[C] A. LB A & 2382k Personal Donation f AR A& A For CUHK Alumni
HE (BL/fedk/TL/AK) (fp32) | EEFH Graduation Year

Name (Dr./Mr./Ms./Mrs.) (Eng) =+ 1& Major

B. L #1% & 2 882 Organization Donation £ /R College/ Graduate School
WA= (fpx2)

Company Name (Eng) b XKk 538 B For CUHK Staff
Big A (BL/%edk /LT /KXK) (32) | BB #RSE Staff ID

Contact Person (Dr./Mr./Ms./Mrs.) (Eng)

[ ARABRA THZEK | 5488, | wish to remain anonymous for the donation.

EES E-mail TE:% Phone No. {8 HE Fax No.

ER it Mailing Address

[ ] 558 B RIUIREN S EAR A BB M. Please send the tax-deductible donation receipt to my mailing address.
Wi 458 Name on Receipt [ | [E_E Same as above [ | Efth (5518F) Others (Please specify):

[ ARAREEIBZERUIE. Tax-deductible receipt is not required.

4. }58% 7 i£ Donation Method

[C] A. #)42 % = By crossed cheque (5585551 A3 [&F# X K2 | Payable to “The Chinese University of Hong Kong”)
ZIETE Cheque no.

B. 1§ FAME By credit card [(C] /84 #R1T Hang Seng Bank [C] Hf1$84T Other Bank

I A 2% % Cardholder’'s Name

{5 FARS 5% #% Card Number JE 5% B #A Expiry Date (B Month) (4 Year)

RABREEEAPXRBERUALERAEF ORI LIBEEEHE, RESESUEEBHIE.

| hereby authorize CUHK to debit the above donation amount from the above credit card in Hong Kong dollars.

5 A 25 & Cardholder’s Signature
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L] RATEBERAEHERERARAANBAZRORANETESHEEILZTHEME.
| do not wish to be contacted by Division of Neurology, CUHK for direct marketing purpose relating to solicitation of

donations and/or promotion of activities of the Centre

% 2 Signature H#f Date

EERHRIRE, SEE/EH/HF4IH. Please email/fax/mail the form back to us.

BEBPXKRBREB N R EY)ARS R EHER
Division of Neurology, Department of Medicine and Therapeutics

Faculty of Medicine, The Chinese University of Hong Kong

TEEB Email: neurology@cuhk.edu.hk E 5% Phone No.: 2895 3968 {8 HE Fax: 2295 4399
Hotik Address:

TFEFROOH BB R S MERRES A E 114028 = AR

Division of Neurology, Room 114028

9/F Lui Che Woo Clinical Sciences Building

Prince of Wales Hospital, Shatin, New Territories, Hong Kong

W B 15 B ELA B RLER

WERERBAZER

BT ERRREIRHNEASY (BF%E. BEEN. REEHNLBRCHK) FRFERBEEHN SEEN, SEREFRELCHEIER
ERPXKRZEEDA. MESE BTER, PABMHERTFTUE A TETESHELEHEARIES.

ERRELEAER

BT HRERERLERR/ T AP REHENNBEALR . 0B TRITESEER, FEEBHFHER neurology@cuhk.edu.hk 2.

Collection and Use of Personal Data Policy

Collection and Use of Personal Data

Your personal data including your name, contact information, alumni information and donation information provided in this form will be used
for the purpose of donation record keeping and reporting to the concerned units of The Chinese University of Hong Kong. With your consent,
your personal data may also be used by Division of Neurology, CUHK (the Division) for direct marketing purposes relating to solicitation of
donations and/or promotion of activities of the University.

Personal Information Access and Correction

You have the right to request access to and (if appropriate) correction of personal data held by the Division. If you wish to exercise this right,

please email to neurology@cuhk.edu.hk or write to us.
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