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Your personal information will be kept strictly confidential.
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Please send a receipt.
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Please make cheque (crossed) payable to “Union Hospital Charity Program Ltd.”

ﬂ H ) HE B ¥ IR/ 3R 1T B 4 7 & Donation Deposit to Bank Account:
[CofCwZEEs#AMAE 1 HAEMRTE O ¢ 024-773-884-127883
“Union Hospital Charity Program Limited” Hang Seng Bank A/C No. 024-773-884-127883
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Please send your cheque / pay—in slip together with this form completed and send to:
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“Union Hospital Charity Program Ltd”

Union Hospilal, 18 Fu Kin Street, Tai Wai, Shatin, Hong Kong
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Email: charity@union.org Website: www.union.org/charity



