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DONATION FORM #&7X

Stroke and Qementia Research Fund
g e fERERRE S

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.

HMBA T BRPEKRRAERENKE - (EMEAMUTAN AaREMERR - WHARKRUEREURERBEEL -

Donation Amount EFEEE
| / Our Organisation would like to make a donation  F / AHEEE
in the amount of (HK$)  15& %28 (8i1k9)
(if in other currency, please specify E &% - 55E0H)

Cheque no. Sz ZE 5k Issuing bank & iR1T
(Please make your crossed cheque payable to“The University of Hong Kong” &4 ZHaEmst BTN G TEBARE )

Personal Information {EAZER

(Please fill in this form in BLOCK LETTERS for data processing. Y1PIZ5 X EE RAE - fAEFLER - )
lam 2 Q an individual donor f@AB5%% (a corporate donor &S %

Title 738 O Mr %64£ OMrs k& OMs &+ O Others Efth: Chinese Name $37#t:
Name in English =32 5:
(as shown on HKID/passport 5177 /&R -2 tH) Surname G Given Name &=

Company/Organisation 2 E)/#1& = 78:

==

Name for issuing receipt EFUIEIAEE:
(if different from above WIiR it A [E)
Contact Address B4 it

(Home 1% / Business /A E)

Contact Email F#& 8 %6: Contact No. EE 5 H:
(Home == / Business /XS] / Mobile F1%)
Email for receiving electronic donation receipt WEYE F Ui i 2 EE:
(if different from above iR EittA[E))

O/ Our Organisation* prefer a printed donation receipt F/ Zi##&*7 LU BB U B EN A

For HKU Alumni, please provide the following information to facilitate record management:
A BARER - FREM TN EREiHEE:
Faculty/Degree/Year FiE@& /B A1/ F140:

O/ Our Organisation* would like to remain anonymous for this donation ¥/ A E*FZ U EZKSHEILIBR

(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. E B REBGEBRAAMLFAZF 2B - FERARMZEAERRERER Y
UERER )

(*Please delete as appropriate. i flE=AEAE - )

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.

EBABHRERCRAEKMSIERLEBEN - AARENERSBHRE  RAGAFERFHRRENABABNEN - AINEFER - &%) - ERIER - R - [ARERS -
EARBHLNEER - REAGERIMEBBECNETEAZR - NEARIE LB - SEIHEdaao@hku hki@EIFA -

Signature #&: Date HE:
d " h3 b l=|
Submit Completed Donation Form EZZ5E R &R 18
To Division of Neurology, The University of Hong Kong . H8KE
Rm 303, 3/F, New Clinical Building, Department of AR
Medicine, Queen Mary Hospital, Pokfulam, Hong Kong BEERNIEEERMEURIE303=E

Tel E5&: (852) 2255 4249 E-mail E#: stroke@hku.hk Fax {8H: (852) 2872 5828
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