[ZEAREMELNE] BRES

“The Chinese Association of Medical Specialists” Donation form

BERREI R [EAEMELNE]

| would like to make a donation to support “The Chinese Association of Medical Specialists”:

* 3L 78 32 Required Information M E M EE FMSE Please tick M as appropriate

— X P18 K One-off donation

[ HK$100 [ HK$200 [ HKS500 0 HK$1000 [0 H & Please Specify:

& F 18 # Monthly donation

OHKS100 | OHK$200 | OHK$s00 | OHKS1000 | O 24 Please Specify:

(1825100 7& L LA E ¥ /& a3 B 2. ) (Donation of HKD $100 or above is eligible for tax exemption.)

16 2 & & # Donor’s Information

* O/NE Miss O% 4+ Ms OAA Mrs O% 4 Mr

L2 (F X): *Name (English):

/N &) /# 4 Company/Organization

*E Z[ Email:

*E& 3% Telephone: O% & E 4 18 2 | wish to stay anonymous

* 3% 3 3 3 Correspondence Address:

* 38 2% 77 ¥ Donation Method

O FATANHK HEEANKEEYRITF O, FOMRYE: 741-361034-838, I EHHKEEAR / BEEE
Bank Deposit EBE EAFTBEE LML, HAdREZ, ERAXEFEHRE,
Please make a direct deposit into our The Hongkong and Shanghai Banking Corporation Limited
account: 741-361034-838 and write your name, address and contact number at the back of the
original bank deposit slip/ATM slip and mail it together with this form to TCAMS.

O LS QIS DARESRATE A ER, BEEE®RRY, W \EFEHH: 61512367
FPS T RATE 1%, & E L WhatsApp £ 61512367 # 4.

EE: TAANBREEFET N H R

Choose FPS via mobile banking app, input mobile number 61512367

After completing the payment, please take a screenshot and WhatsApp to 61512367 to confirm.
Note: Please show the date and time of the date and time of all the screenshots of the entry slip

O LRSS RERL [EAERBEWMEARAE] ERAXBTEAT,

Crossed Cheque Please make it payable to “The Chinese Association of Medical Specialists Limited ” and mail to
TCAMS office.




FHES100 L EH T EE A RKE (RAEF91/17830) [EAFEHRBE LW E] HEREWEAZTRE
BhkiE, #AREEAEREH. #H TELUKBRAEWENR, FEORE. CRUENERRERER
HRBBEERE IR, CRENEATH, RRAERENBAS, TERHETHEEAL.

Official tax-deductible receipt will be issued for all donations of HK$100 or more (IR File No. 91/178305). We shall use
your personal data for issuing receipts, fostering communications, raising funds and conducting donor survey for
TCAMS. Your data will be dealt with on a strictly confidential basis. If you prefer not to receive any further mailings
from TCAMS, please inform us. The personal data you provided will be used only for the purpose of joining our
activities and identity verification. The personal data provided will not be disclosed to any third parties without your
prior consent unless required by law.

EEREEFHRREERAMEAER, FERMBAE.,

Please contact us if you would like to access or correct your personal data.

OA&RATEEZERZE AZRE A &8 E 3N | do not wish to receive information from TCAMS

CRUENEN A ERER DEBRFERE S, ZA. CRENEAEGH BRAESRENRESN TERET
H A A 4. The personal data you provided will be used only for the purpose of joining our activities and identity
verification. The personal data provided will not be disclosed to any third parties without your prior consent unless
required by law.

HEREFHRRE R HAEATH,FHEAFIWAE

Please contact us if you would like to access or correct your personal data.

E 5% Tel : (852) 61512367 E ' Email : info@tcams.care 484k Website : www.tcams.care

# HZ Rk 1%, ?ﬁ%@%‘%ﬂﬁ%kﬁfﬁl%ﬁﬁ#’@GOS% [ZEANENEAYE] KEHE info@tcams.care » FHEM
Ft4, e B RERETEY

# Please return completed form to The Chinese Association of Medical Specialists at Unit 5, 6/F, Midas Plaza, No.1 Tai Yau
Street, San Po Kong, Kowloon, Hong Kong or email to info@tcams.care. Confirmation will be sent to your email for
verification.


mailto:info@tcams.care

	我願意捐款支持「華人專科醫生協會」: I would like to make a donation to support “The Chinese Association of Medical Specialists”:

