
 

 

Donation Form 捐款表格捐款表格捐款表格捐款表格   

Visionary Donor’s details 卓見捐助者資料 

Name: 姓名                        (English)                        (中文)  

Company: 公司                     (English)                        (中文)  

Tel No.: 電話                       Email: 電郵                           

Correspondence: 通訊地址                                                                 

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

HKMMSS 

 

□ Diamond Sponsor鑽石捐助   $300,000 

□ Platinum Sponsor白金捐助   $100,000 

□ Gold Sponsor黃金捐助   $50,000 

□ Silver Sponsor耀銀捐助   $20,000 

 

 

 

                                                                                   

Donor / Authorised representative of organisation           Date    

捐助者 / 機構之授權代表               日期  

     
 

Please enclose your cheque with this form. Cheque (No. ______________) should be 

crossed and made payable to: “Hong Kong Museum of Medical Sciences Society” 

請將捐款連同表格一併寄回劃線支票抬頭請填寫「香港醫學博物館學會」。 

 

Please mail your donation to捐款請寄: 

 
Hong Kong Museum of Medical Sciences Society 

2 Caine Lane, Mid Levels, Sheung Wan, Hong Kong 

香港醫學博物館學會 

香港半山區堅巷 2號 

 
All donations are tax-deductible and will be acknowledged. 

所有捐款將獲書面答謝及可獲免稅 

 
For more information, please contact staff at telephone (852)2549 5123.  
查詢請致電(852) 2549 5123與博物館職員聯絡 

Thank you very much for your support ! 

衷心感謝各位善長的支持衷心感謝各位善長的支持衷心感謝各位善長的支持衷心感謝各位善長的支持!  


