CHILDREN’S THALASSAEMIA FOUNDATION
Wt EEhlER S
Donation Form 5 5% & &
Ik $%E Donation Amount
O REEEBHEENRES
Yes, I would like to help patients suffering from Thalassaemia
L A st o H#E% Monthly
Enclosed is my donation: HK$ o B One-off
Ik 557A Donation Methods
B oisR7 7= -F BEA Credit Card
O Master O Visa
1= FR580% Credit Card No:
F5 HEH Expiry Date: (H MM) / (F£ YY)
R A4 Cardholder’s name:
Fi A% % Cardholder’s signature:
FEE B Donor’s Information
24 Name: o 44 Mr. o+ Ms.
FEEL Tel: FEE E-Mail:

il Address:

+ FEFFCEN100 TEEGLL F AR s TR TE All donation of HK$100 or above are tax deductible
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