Donation Form # # % #

Visionary Donor’s details 5 &L 4584 3 75

Name: # % (English) (" =)
Company: = 7 (English) (¢ %)
Tel No.: 7 3% Email: 7 #8

Correspondence: if 21 ht

I / Our organisation hereby confirm to make the following donation to support the
HKMMSS

o Diamond Sponsor ﬁ%}%? I B4 $300,000

o Platinum Sponsor v % 4% % $100,000

o Gold Sponsor § £ 4§ 84 $50,000

O Silver Sponsor ## 44% 24 $20,000

Donor / Authorised representative of organisation Date
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Please enclose your cheque with this form. Cheque (No. ) should be

crossed and made payable to: “Hong Kong Museum of Medical Sciences Society”
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Please mail your donation to ¥ #f;ﬁ-%r" :

Hong Kong Museum of Medical Sciences Society
2 Caine Lane, Mid Levels, Sheung Wan, Hong Kong
FAFEE s g
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All donations are tax-deductible and will be acknowledged.
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For more information, please contact staff at telephone (852)2549 5123.
B3935 T (852) 2549 5123 82 4% 4~ 45K B T 1

Thank you very much for your support !



