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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. #85%& Donation Frequency 2. 385X & % Donation Amount
B8R 83K one-off HK$500 [C] HK$1,000 [C] HK$5,000 [C] HK$10,000
EHATEFX recurrent HAth others
& B monthly [C] £ semi-annual [C] €4 annual
Hfh others

FEREE I 100 TTECUA L AR IETCIC IR AR A 2R IE U BT B & [ T B ar it

Donation over HK$100 is tax-deductible with an official receipt which will be sent to your mailing address in due course.

3. #BERE LR Donor Particulars

[C] A. PAfBELA 38383k Personal Donation rh A& 38 B For CUHK Alumni
HZ (EL/kE/LL/AK) (f32) | EEFH Graduation Year

Name (Dr./Mr./Ms./Mrs.) (Eng) F1& Major

B. A#4#8 2388 Organization Donation EZWe /M3 College/ Graduate School
WA (Hr2)

Company Name (Eng) f KB 218 FH For CUHK Staff
Bisg A (/5% /L E/XK) (x2) | BLE#RSE Staff ID

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

[ A&RABRL TEEZK] 544888, | wish to remain anonymous for the donation.

EE E-mail & &% Phone No. {EHE Fax No.

EZF HiE Mailing Address

[] 55 RaB RN IS B A ARBEENMtE. Please send the tax-deductible donation receipt to my mailing address.
ri+458 Name on Receipt [ | B Same as above [_] Efth (5515/R8) Others (Please specify):

[ RAFEEISZER YR, Tax-deductible receipt is not required.

4. 5875 5% Donation Method

A. Bl = By crossed cheque (}AEE75:E 7 T&EAEHSIAE | Payable to “The Chinese University of Hong Kong”)
Z5EHE Cheque no.

B. {5 FIRE By credit card [(] 184 #R1T Hang Seng Bank [C] Efth#R4T Other Bank

FemE At & Cardholder’s Name

15 PN 3% 8% Card Number J& i H 8f Expiry Date (B Month) (£E Year)

RAREEEPXRERLL LERABF ORI LIBESEE, BRSEIFLUEEITE.

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

¥ A %% & Cardholder’s Signature
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| 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 HER
Signature Date

EEEHRKE, FEE/SE/HS43H. Please email/fax/mail the form back to us.

EARAPXARBREZ 5 N R ZEYRRS RIGHER
Division of Neurology, Department of Medicine and Therapeutics

Faculty of Medicine, The Chinese University of Hong Kong

EEL Email: neurology@cuhk.edu.hk E5E Phone No.: 2895 3968 {5 E Fax: 2295 4399
otk Address:

TE R OOH BT T8 RS MERRE 2 A 114028 = BHER

Division of Neurology, Room 114028

9/F Lui Che Woo Clinical Sciences Building

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

v YL EIN L ST

BB REARR

B TAERBRERIRENEASER (BF%2. BEERN. REENRBRGCHR) FRAERBEARN SEEN, SERFRECHIER
ERPIXARBEEF. HERSD BTEE, PAKMHERIFTUE B TETESHENEEARNE.

ERXEREAER

BTHARERER R EXIRM T AP A MEHERNMNEAZR. N EATRITESIEES, HERBExER neurology@cuhk.edu.hk #2it.

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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EAPIRSMERAIERBEHARKHEESH B (RMGS) BEE

Consent given to The Chinese University of Hong Kong

for applying for the donation(s) to the Research Matching Grant Scheme (RMGS)

B BARNKRE

AN/ TG HERLEE FERXKRE (RKR) BEAN/EE BETHANAERE (NFEE
%) - BIERBEETARATRERNAN 20198 B 1 BH=E 2022 £7 A 31 HAHITHMRRE#E

BrEstE (RMGS) -

AN/ EE* FRAPATEAEAZHEEYEZR S (BES) EHEHNE AN/ &g

2o

To The Chinese University of Hong Kong (CUHK):

I/Our Organization* hereby acknowledge(s) and give(s) my/our* consent to CUHK to apply all of my
donation(s) made to CUHK, if eligible, to the Research Matching Grant Scheme (RMGS) to be operated by

the HKSAR Government from 1 August 2019 to 31 July 2022.

I / Our Organization* also endorse(s) CUHK not to give consent to the University Grants Committee (UGC)

to disclose my / our* name(s) on the UGC website.

*BMETEE

*Please delete as appropriate

e

Name

Ber (an@E )
Title (if applicable)

HiEZE (WER)
Organization (if applicable)

=&

Signature

HEHA
Date
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