| eabx s Hong Kong Hub of Obstetric and Paediatric Excellence
g, TheChneelnivenlyoftiong ore (HK HOPE) DONATION FORM

Donation Amount

I would like to make a/an [ One-off [JMonthly [ Annual

donation of 0 HK$1,000 [0 HKS5,000 [ HK$10,000 [0 Others HKS:

to support Research of Hong Kong Hub of Obstetric and Paediatric Excellence (HK HOPE)
The Chinese University of Hong Kong (CUHK).

Donor Particulars
[ Personal Donation

For CUHK Alumni Only
Title: Dr. / Mr. / Mrs. / Ms. Name:

Alumni ID:

[ Organisation Donation Study Programme:

Company Name: Year of Graduation:

Title: Dr. / Mr. / Mrs. / Ms. Contact Person: College / Graduate School:
Phone No.: Fax:
Email:

Name on Receipt®:

Mailing Address (Eng):

[ 1 wish to remain ‘anonymous’ for the donation.

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

Donation Method

[ By Credit Card (Visa / Master Card) L] By Crossed Cheque
[J Hang Seng Bank [ Other Banks Made payable to ‘The Chinese University of Hong Kong’
Cardholder’s Name: Cheque No.:
Card Number: - - - Bank Name:
Expiry Date : (Month) (Year)

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

By Credit Card donation:
Please fax to (852) 3512 7537 or mail this form to our office.

By Crossed Cheque donation:
Please send a crossed cheque with this donation form to

Cardholder’s Signature "Hong Kong Hub of Obstetric and Paediatric Excellence

. ) o ) ) o (HK HOPE), CUHK,Research Office, 8/F, Tower A, Hong Kong
The bank will waive the administration charge to CUHK if the donation is made Children's Hospital,1 Shing Cheong Road, Kowloon Bay,
via Hang Seng Bank credit card. Kowloon, Hong Kong"

11 do NOT wish to be contacted by Hong Kong Hub of Obstetric and Paediatric Excellence (HK HOPE), CUHK for direct marketing
purposes relating
to donation solicitation and/or promotion of Department activities.

For details on our personal data policy, please visit https://www.hope.cuhk.edu.hk

Signature Date

VI Please check the appropriate boxes.
For enquiries, please contact us

Hong Kong Hub of Obstetric and IPaediatric Excellence (HK HOPE), CUHK
Research Office, 8/F, Tower A, Children's Hospital, 1 Shing Cheong Road, Kowloon Bay, Kowloon, Hong Kong
Tel: (852) 2459 0788/ 3513 6484 | Fax: (852) 3512 7537 | Email: hopeadmin@cuhk.edu.hk | Website: https://www.hope.cuhk.edu.hk

Thank you for your generous support to Hong Kong Hub of Obstetric and-Paediatric Excellence (HK HOPE), CUHK


http://www.hope.cuhk.edu.hk
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