HONG KONG SHUE YAN UNIVERSITY Donation Form

S T EE A EMee -+ Please tick[ the appropriate box(es).

Bk A B EE Donor Particulars

DUE A #F£350E Personal Donation DIA T MRS 4 ZIE0E Company / Organization Donation

AR | AT

Personal / Organization Name:

f4%EEEL Contact telephone no.: {EE Faxno.:

BEHAF E-mail address:

2k Mailing address:

557581 Please Select

B/ Alumnus B E Staff A5 K Parents E2/f Student HAth Others
(LR ZIEES For SYU Alumnus)
HIEF () Year of Graduation 2 Z. Department E5E Student No.

AAFLL TS | B538E0 - | wish to remain ‘anonymous’ for the donation.

1BE¥ <25 Donation Amount

A HKS EF AR Purpose:

FRaEE SRR KRR EITZE R © | wish to support HKSYU for research-related purposes.

%5755 Donation Methods

B EhiE S EIE/$RT1F A ATM Transfer / Bank-in 45 & 21 By crossed cheque 7 ZEHEHE Cheque
FABME S IRITRO £l no.
Hong Kong Bank Account: 808-9-001245 or CUESEEE T ERRAE

Payable to “Hong Kong Shue Yan University”
R RHERR A L E] AR B ST O (BRI "M R ) - S5 A BB H D LMESS -

Please send the receipt or cheque together with this form to our University & attention to: “Donation for SYU”. Please keep a copy for your reference.

EECEEL 100 e DA _E RBUC I B 5 IE R 2 - Donation of HK$100 or above will be issued an Official receipt for tax-deduction purpose.

Y558 Name on Official Receipt

ANAEREERBH O RESRE TR R BUS S T ICHWHIE , (WEER) -

I / My Organization acknowledge and agree that HKSYU will apply for a matching grant from the Government with this donation, if

eligible.

{EfE N\ Signature of donor: HHH Date:

WA EMEH > FHF4% For any enquiries, please contact:

Ms. May LEUNG E:E Tel: (852) 2806-5159 {HEL Fax: (852) 2806-8044
Ms. Polly WU EEEE Tel: (852) 2806-7315  4ght Website: www.hksyu.edu
Wtk - FAEILAAEELEZEE 10 57 Address: 10, Wai Tsui Crescent, Braemar Hill, North Point, Hong Kong

T B AR FERE L ## | Thank you for your generous support for HKSYU!
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