BEPXARBRELR
Chung Chi College, The Chinese University of Hong Kong

EFFRE Donation Form

Kt42E 1Y Contact Information

o PU{E A & #EIBF Personal Donation
o /AE)/ EEEREIBF Corporate Donation (AEl/ EFE & FECompany/ Organization Name: )

BN/ B4 AE 1 Donor/ Contact Person Particulars:

fHE8 Title: o f84Dr. 0 5L4EMr. 0 X EMs. o /NBMiss o 238Prof. o Efth (5::88;) Others (Please specify 1)
# & Name: (F32) (English)
Bt 4% S8 5E Phone No.: {EErFax No.:

Ht 45 E B Email:
B Mailing Address:

W IE A EE Name on Receipt (#1E83830% K[ if different from donor’s name):

o IEB & & B 15385 The donor wishes to be reported as anonymous.

th X KB KEF For The Chinese University of Hong Kong Alumni Only

EP% College: EZF 1) Graduation Year: FE1& Major:

1EF ¥ 15 Donation Details

IEFXEL 1 would like to make a/an

o —R % One-off o &8 Monthly o 8% Annual o EAth (35:588;) Others (Please specify 1)
BFEEE donation of
o HKS$500 0 HK$1,000 o HKS$5,000 o Bt (553108;) Others (Please specify :) HKS

AR to support ((5RIZE—1E - Please select one only. )

o W EESDENGEEERIEH Redevelopment Project of Staff Quarters Block D & G o REEEEEE Campus Development Fund
0 BEEREES (@E8EE8RENES) Student Development Fund (including student programmes and activities, scholarships and bursaries)

o Bt (355588;) Others (Please specify 1)

Mg B R 1007T M L e RIERWIR R A INERIE - EXWIRBHSE/- N 28l -
Donation over HK$100 is tax deductible with an official receipt which will be sent to your mailing address in due course.
R 75 7% Donation Method
o BLBI4RSZ Z=EIBFX By crossed cheque
ST ZE SRS Cheque No. (ZZEIRTEBREEE "S=EE PR, Payable to “Chung Chi College”)
ER G REGIERRESTEIZL N i
BEMFVHEEPNAREREZRTEIR21E (RBEEW)

Please send a crossed cheque with this donation form to College Secretary at the following address:
2/F Chung Chi College Administration Building, Chung Chi College, The Chinese University of Hong Kong, Shatin, New Territories, HKSAR

o LUEFE18 By Credit Card ( o Visa/ © MasterCard)

EFESRAS Card Number: - - - BRHI EExpiry Date: (BMM/EEYY)
B+ A& Cardholder’'s Name: R A% ESignature:

BAAEREBPXABZESBREMU LERRPONKRLEIIBREEE -

| hereby authorize Chung Chi College to debit the above donation amount from the above credit card.
“MEREAFREN  BRIBMFRBEEE (852) 2603 5440 HEFE Hii g =il -

For credit card donation, please fax this form to (852) 2603 5440 or mail it to our office.

W EE B A 22 AR
EARBIMRWERT @ HMBLZEIMEEETAEAZH - REREREBRREERMAFEARRNEAEZR  NREEERREERFAMEER
RIRER - FBEEZE collegesecretaryccc@cuhk.edu.hk °

Personal Information Collection Statements

The information collected in this form will be used for the purposes of donation and other related activities. No personal data shall be disclosed to other organiza-
tions or individuals without your prior consent. You have the right to request access to and correction of information about you held by us. If you wish to access
or correct your personal data held by us, please e-mail collegesecretaryccc@cuhk.edu.hk.

0 AARRAEREBRERARAANBAZRN@DARANETESHEREIEEISE - | do not wish to be contacted by Chung Chi College for direct marketing pur-
poses relating to solicitation of donations and/ or promotion of activities of the College.

%5 & Signature: H#iDate:

U




