
Stroke and Dementia Research Fund
中風及認知障礙症研究基金

We strive to better understand what causes stroke and dementia, how to prevent and manage them, and are
passionate in improving the well-being of patients and their caregivers.
我們致力了解中風及認知障礙症的成因，從而更有效地預防及治療這兩種疾病，並熱衷於改善患者以及其照顧者的福祉。

To:

DONATION FORM 捐款表格

I / Our Organisation would like to make a donation     我 / 本機構願意

(if in other currency, please specify 其他貨幣，請註明)

(Please make your crossed cheque payable to“The University of Hong Kong”  劃線支票抬頭請註明收款人為「香港大學」)

in the amount of (HK$) 捐資金額 (港幣$)

Personal Information     個人資料 

Donation Amount     捐款金額 

Submit Completed Donation Form 遞交完成表格 

(Please fill in this form in BLOCK LETTERS for data processing. 如以英文填寫表格，請使用正楷。)
I am 我是 an individual donor 個人捐款者

Name in English 英文姓名:
(as shown on HKID/passport 身份證/護照上之姓名) Surname 姓氏 Given Name 名字

Company/Organisation 公司/機構名稱:

Name for issuing receipt 捐款收據抬頭:
(if different from above 如跟上述不同)

Contact Address 聯絡地址:
(Home 住宅 / Business 公司)

Contact Email 聯絡電郵: Contact No. 電話號碼:
(Home 住宅 / Business 公司 / Mobile 手提)

Email for receiving electronic donation receipt 收取電子收據之電郵:

 I/ Our Organisation* prefer a printed donation receipt 我/ 本機構*希望收取捐款收據印本

For HKU Alumni, please provide the following information to facilitate record management:
倘為港大校友，請提供以下資料以便記錄管理:
Faculty/Degree/Year 所屬學院/學位/年份:

 I/ Our Organisation* would like to remain anonymous for this donation 我/ 本機構*希望以無名氏身份作此捐款
(The University respects the preference of donors who do not wish to have their identity published or made generally known. However, the donor’s 
necessary details shall be made known to the University for record. 香港大學尊重捐款人不欲公開名字之意願，表格所索取之個人資料為處理捐款之
必需資料。)

(*Please delete as appropriate. 請删去不適用者。)
The University of Hong Kong would like to keep you informed of the University’s news and activities. All the data provided by you will be treated as strictly confidential and the
data will be used for maintaining contact, updating you with the latest developments of the University, and the provision of information, e.g. University news, activities, giving 
initiatives, courses and programmes. The University will not disclose any personal information to external bodies unless you have been informed or the University is required 
to do so by law. If you do not wish to receive the above information from us in future, please let us know at daao@hku.hk.

香港大學希望為您提供我們最新消息及活動資訊。您所提供的資料將絕對保密，只會用作保持聯繫及發放有關大學的資訊，例如最新消息、活動、籌款項目、課程。除法律要求外，
在未得到您的同意前，大學不會向校外機構透露您的任何個人資料。如您不欲收到上述通訊，請電郵至daao@hku.hk通知我們。

Signature 簽名: Date 日期:

(if different from above 如跟上述不同)

 a corporate donor 機構捐款者
Title 稱謂 Mr 先生 Mrs 太太 Ms 女士 Others 其他: Chinese Name 中文姓名:

Cheque no. 支票號碼 Issuing bank 發票銀行

To Division of Neurology, The University of Hong Kong
Rm 303, 3/F, New Clinical Building, Department of 
Medicine, Queen Mary Hospital, Pokfulam, Hong Kong

致: 香港大學
神經內科
香港薄扶林瑪麗醫院新教授樓303室

Tel 電話: (852) 2255 4249 E-mail 電郵: stroke@hku.hk Fax 傳真: (852) 2872 5828
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